2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # F86185

1. Entity Name
DIVERSIFIED BEVERAGE SYSTEMS INCORPORATED

Secretary of State

05-03-2004 90444 032 ***150.00

Principal Place of Business

y :5(5) NW 56TH DRIVE
1
CORAL SPRINGS, FL 33076-3128 US

Mailing Address

11460 NW 56TH DRIVE
# 115 -

CORAL SPRINGS, FL 33076-3128-US

LR AR MO

2. Principal Place of Business 3. Mailing Address

1190 Blossam Duve 190 Blassem Dy

Suite, Apt. #, etc. Suite, Apt. #, efc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

\way Yeach Fu clan Yeach TLU 59-2197899 Not Appicatle

zip Country Zip - Country - - . $8.75 Additional

== A\ e \e A 22 \_\\_\ 5 5. Certificate of Status Desired | Foo Required onal
8. Nameo and Address of Gurrent Ragistered Agent 7. Nams and Address of New Reglstered Agent
Name

ALLSHOUSE, SUSANE ™ —
11460 NW 56TH DRIVE
#115 :

CORAL SPRINGS, FL 33076-3128

Street Address Box Number is Not A,

tahle} ,
Y\ e

Gt::\f‘a\l Beacnh

Zip Code

FL [258ug

B. The above named entity submits this statement for the purpose of changing its registered office or regls‘réred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or peinied aame of registered agent and 1o f applicabie,

{NCTE: Regidered Agent signature required when renstating)

DATE

'FILE NOWII FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PVST . [ vetete TME AThange ] Addition
NAME ALLSHOUSE, SUSAN E: NAME :

STREET ADIMESS | 11460 NWW S8TH DRIVE # 115 s | R 190 Dlassam Urwe

tny-s-2P | CORAL SPRINGS, FL 330763128 CITY-ST-2P D a\vad FBeach T 23vae

TIME O pelete TME ~ Clcrange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P Cy-8T-29

TTLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-S5-2P -7 - oiiy-Si-29 B - - - -
TILE 3 pelete TME [JcChange  [J Addition
NAME NAME

STREET ADDAESS STAEET ADDAESS

CITY-ST-2P CTY-5T-ZP

TME [ pelete TILE " [ehange [ Addition
HAME - NAME

STREET ADDRESS STREET ADDAESS

oITY-S1-ZP e CTY-ST-2P

ANE ’ ' [ elete me Ol Change ] Addtion
NAME NAME _

STREET ADDRESS STAEET ADDAESS .

S FI T T oY -S1-7F

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Saction 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 10 or Block 11 if

changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF BIGNING OFRCER DR INRECTOR

Date

Daytime Phone ¥




