2004 FOR PROFIT CORPORATION
) -ANNUAL REPORT

| FILED
Aug 13, 2004 08:00 AM

DOCUMENT # FO6000006494

1. Entity Nams
NEWBEVCO, INC.

! Secretary of State

Principat Place of Business Malling Address
ONE NORTH UNIVERSITY DRIVE ORE HORTH (NIVERSITY DRIVE
STE 4004 SIE 400A

PLANTATION, FL 33324 PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

iilillll BRI amg

Q7022004 No Chg-P CHZEN34 (10703}
4. FEi Murrbzar Applied For
65—0335_323 o Not Applicabla

& $8.75 additional

5, Cerlificate of Status Desired y
R Fea Recquired

§. Nams 2nd Address of Current Reglsteced Ageat {

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

T

E
DO NOT WRITE
IN THIS SPACE

B. The abave named entity submits this statement 5oz the purpase of changing its registerad oflice of registerad ageni. ot beth, in the State of Florida. | am familiar with, and accept

the phkigations of regisiered agent.

SIGNATURE

Sigraturs, Tped oF PRnies neMS of registarad agent and Gie it applicakle.

NOTE Ragisiered Agont signatre requiczd wien m‘r\s-rm’gj © QATE

8. Election Campaign Financing
TFrust Fund Gonuribution.

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

$5.00 Ma}Be | inaccordance with s. 507.193(2)(b), F.S., the
Added lo Feés carporation did not receive the grict nofica.

0. —__ OFFICERS AND DIAECTORS b ; T

— 5 —— : - 7 ..
nanE CAPORELLA, NICK A ' U.BL{S'E%}E aneg o Fpep
STEET ADERESS | ONE M. UNIVERSITY DR 08713048000 008 [58.75
ovv-s-or | FORT LAUDERDALE, FL. 33324 o - :

BIE P3 - - E

HAME CAPORELLA, JOSEPH G :

STREEY ADDRESS | ONE N UNIVERSITY DR |

arv-sT-3p | FORT LAUDERDALE, FL 33324 :

WiE c ) o :

RAME MCCQOY, DEAN A

STREEY ASDRESS | ONE N. UNIVERSITY DRIVE

CITY-ST- 28 PLANTATION, Fio 33324 DO NOT WR{TE

THLE .

e [N THIS SPACE

SIREET AGACSS

CITY-57-TP '

HRE - ] ~

HAME :

STREEY AQDRESS

Cy-57-21P

TILE :

MAME

STREET ADDAESS

oiY-587-3P R

L

12 | hereby cartif lthé;he information supplied with this fifng does net Guality for the exemption stated in Saction 11'9,07&3)(13. Florida Statutes. | further certify that the information
indicated an this repert of supplemental report is rue nd ascurats ard that my signatura shall have the same fegal effaci as # made undar vathy; that | am an ofticer or director

af tha carporation or the receiver gr irusioe empowere:
changed, or on an afl 4 address, with all olhar e sropo
i g
SIGNATURE: = -

;Td}érn A MGy,

d {a exalite this repart as required by Chapter 607, Floridg Siatutes; and that my name appears In Block 10 or Block 11 if

Stf-of Bl proe22]

RGRATURE AND TYRED G PRINTED mt?(or fxrﬁcm R

/ Date Daytme Prgna ¥

- ~—r

|



