T 2005 FOR PROFIT CORPORATION
ANNUAL REPORT y _FILED

DOCUMENT # F86185 May 02, 2005 08:00 AM
DIVERSIFIED BEVERAGE SYSTEMS INCORPORATED ecretary of State

Principal Place of Business Mailing Address
4790 BLOSSOM DR. 4750 BLOSSOM DR
DELRAY BEACH, FL 33445 S DELRAY BEACH, FL 33445  US

A0 R O T R R GER

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa=TTrmce Rl

589-2197899 Mot Applicable
S, Cerlficafe o Sas Desired [ fg-;?qmonm

ety o ap = -

6. Hame and Addrass of Current Fegistered Agent .
ALLSHOUSE, SUSAN E. - Do NOT WRITE

4750 BLOSSOM DR.

DELRAY BEACH, FL 33445 - - |- IN THIS SPACE

8. The above named entity submits this slaten{ent for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. [arn familiar with, and accept
tte obligations of registered agent.

SIGNATURE - S i R P - " [
Sgnature, typad or perked romeof regstorsd agent and iitle F apphcable, (NOTE: Fexgi A requred whea DATE .
" IS $150.00 9. Election Campaign Financing $5_00 May Se
Aﬂ': %-Ey“{?;'ugs';ffg wifl be $350.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS . I L o . o .
TMLE PVST
RAME ALLSHOUSE, SUSAN E.

STREETADDRESS | 4790 BLOSSOM DR.
CHTY-S1-2P DELRAY BEACH, FL. 33445

TILE

STREET ADDRESS 5,4
cmy-§1-2p

TITLE

Pl o 1 DO NOT WRITE
o IN THIS SPACE

STREET ADJRESS
rY-Sr-2p

407
093-007 150,007

TRE

STREET ADDRESS

oTY-5T-29

TTLE

NAME

STREET ADDRESS

oY -53-2P .

12. | hereby cerliy that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have ihe same legal effect as if made under oalh; that I am an officer or director

of the corporation of the receiver or trusiee empowered fo execute this report &% required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: MMAALM_AL&MQL&@%&(&L_ :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Daytena Phone ¥

Suem B Al svwanse SO - - : -



