FILED

2005 FOR'PROFIT CORPORATION Feb 24, 2005 08:00 AM

~ " ANNUAL REPORT |
DOCUMENT # 688197 7

1. Entity Mame
INTERNATIONAL BEVERAGES, INC.

"~ Secretary of State

Principal Place of éusing - e Malling Ad;Jre;s
5607 N. POWERLINE RD. 5601 N. POWERLINE RD.
6

106
FORT LAUDERDALE, FL 33309

U S0 : ATEOERUHG IR RR

01072005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE Py Fepied Fo

59-2038750 Not Applicable
it " $8.75 Additional
5. Certificate of Status [?e@red [} Fee Required

e e

6. ﬁ;me and A&ﬂ@l_oi_ Cu?rent Rg‘jstered Agent

CHAMBERS, STEVE ' L R DO NOT WRITE

5601 N. POWERLINE RD.

i;??.AUDERDALE. FL. 33309 l N T H I S S PAC E

. _

- . san o o - - — o - Ly - : - a
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am famiiiar with, and agcept
the cbligatians of registered agent.

SIGNATURE e B )
Signature, lyped or grinted rame of registered agant and !.Iu_u if applizable {NOTE. Reg.starad Agent sigrature required when ranslating) - DATE

P e

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 rust Fund Comribution. D Addedto Fess

)

0. ~ OFFICERS AND DIRECTORS 1

TITLE PD

NAME CHAMBERS, STEVE . SETINN024 | Tod

STRECT ADDRESS | 5801 N, POWERLINE RD., #106 - DT “.:,1.2--"_??-—[- Y B
onv-s-22 | FT. LAUDERDALE, FL 33309 L - desal/iomBLs U0 150,00

il
NAME
STREET ADDRESS
CITY-ST- 2P o _ —

TITLE
NAME

STAEET ADDRESS n 7 DO NOT WR'TE

CITY-ST-27 ) _ . -

| IN THIS SPACE

MAME
STREET ADDRESS
CIY-St- 2P _ o . h— -

TIMLE
NAME

STREET ADDRESS
CITY-57-2p . —

TITLE
NAME
STREET ADDRESS
CITY-§T-2Ip - =

— - o —

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. [ further certify that the mfarmation
incicated or: this repart or supplemental report 1s true and accurate and thal my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation cr the recelver or trustee ampowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addresg_with all other {ike empowered. @5"_/ 1/41
SIGNATURE: /‘QM Py Cammd§ Dil Hidos oooy

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR¥CTOR Dayume Phons #

e ied O R .




