2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

DOCUMENT # F03000005028

1. Entity Name {

KEN-BEVERAGE COMPANYNG-

6@5‘-—/__,; *Aﬁé(wuf)/ Tc _‘

Secretary of State

07-12-2004 20018 004 ***150.00

Principal Place of Businéss
L)

4535 W. SAHARA AVE STE. 204
LAS VEGAS, NV 89102

Mailing Address

LAS VEGAS, NV 89102

4535 W. SAHARA AVE STE. 204

A AW AVUULY

A0 00O A

2. Principal Piace of Buéiness 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc 07082004 Chg-P CR?EO34 (10/03)
City & State City & $tate 4. FEI Number Applied For
‘ - 47-0917122 Not Applicabie
Zip Country Zip Country " . : $8 75 Additional
; i . 5. Certificate of Status Desired O Foe Required
6. Name aml Address of Current Raglmred Agent 7. Name and Addreas of New Reglstered Agenl
s Tyt i o e+ et p—— st = e Name. .§= === - - . T -
LEWIS, KENNETH E w1 ML
1723-RIPLEY-RUN A'b D re% S Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
] !‘

122G SALONKA (4R

FL | leCode‘!LL

“ Pogal PAlm Thench

8. The above named entity submits this statement for the purpose of changing |ts registered office or le§¢stered agent, or both, in the State of Florida. | am tamiliar with, and accept

~the ohligations of reglstered agent.

SIGNATURE

* Synalure, typed or printed name of registered agent and title if applicable. [NOTE. Registered Agent signalure required when reinstating) DATE

_ FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with §. 607.193(2)(b), F.5., the

Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o K W] Delete e © o [Ochange [ Addition
NAME L LEWIS, KENNETH E NAME ;
STREET ADDRESS | 1723 RIPLEY RUN . - STREET ADDRESS '
CITY-ST-2IP WELLINGTON, FL 33414 - "CIY-ST-2P
me o A Belee Tme Ol change [ Addition
NAME ) " NAME
STREET ADDRESS | - ! . STREET ADDRESS .
CITY-S1-2P CITY-§T-2P _
i P i T Detete me [l Change L] Addition
NAME L_GU-Jl"Z': I-U::NME;TH €. [ o .
STREET ADDRESS 122 5;’};@0;\“4 Cuf. Tt STREET ADDRESS | = - T -
ez |Poyal PAlm Besch FL 33414 o512 .
TITLE ! ] pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GiY-S1-7IP CIy-s7-2IP -
THLE [ Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-81-21P
TMLE ., 7 belete TILE O change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2 CIy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. 1 fusther certify that the information -

indicated on this report or supple
of the corporation or.the recei
changed, or on an attachmel

SIGNATURE:

execute this rego

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes;

d that my name appears in Block 10 ar Block 17 if

Sbi =784 -0727

Sfelef

Daytime Phone #




