2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - T FILED

DOCUMENT # K29656 Mar 06, 2004 08:00 AM
1. Entty Name Secretary of State
INTERSTATE BEVERAGE CORPORATION
Principal Place of Business Mailing Address
1915 WEST 8TH AVE 1915 WEST 8TH AVE
HIALEAH FL 33010 HIALEAH FL 33010
us us
O

Suite, Apt. #, etc. . Suite, Apt #, etc MOORE CR2ENZ4 {11/03)

City & State Cily & Siate 4. FE! Number Fophod For

65-0071804 Nof Applicable
2 Counlry zp Country 5. Cemticate of Status Deswed [ gge'gesq ;f:gﬁ‘maf
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
%g“ZSA\fI\\If(é’S$LB\!rﬁREVE Street Addrass (P.0. Box Number is Not Acceptabie)

HIALEAH FL 33010 : S

T City — FL iZJD Code

B. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE . - : ]
Signatwe, lyped o prmted namao of registered agont and it f applicabie {NGTE Registered Agen| signalure requred when ramstating) DAIE
FILE NOW!!! FEE IS $150.00 + . ‘ .
. g. Election Cam Fin
After May 1, 2004 Fee will be $550.00 = | T;i:{!Funaacgifguﬁ;:ncmg &0 fg.g(:ol\gaei? ®

Make Check Payable to Florida Departinent of State ’

AR A e
10, . ~ QFFICERS AND DIRECTORS | IRER ADCITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN {1
e FD [ Delete TIILE FIchange  [J Addiion
NAME LOZAND, ALVAROQ NAME .
STRECT ADDRESS | 1915 WEST 8 AVE STREET ADDRESS ) LG 35
crv-stze | HIALEAH FL ‘ B LS U208/ 0430061 -024 150,00 _
THLE 1 Detete TirLE [ Change T[] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CiTY-ST-2IP ' CITY-ST-21P )
e 3 Gelete THLE Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITy-ST.21P Ciry -S1- 2P .
L : 3 Delete THLE [] Change [ Addition
NAME NANE
STREET ADORESS STREEY ASDRESS
CITY-ST-2P ljlw~51-z|p ]
e [ Detere TME £ Change T} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry- 51- 2P CilY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing daes not qualily for the exempition stated in Section 1 !9.G7$3’)(i), Fiorida Statutes. | furthay centify that the information

indicatéd on this report or supplel a report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receivet ar ruslee sppowered to execute this report as required by Chapter 607, Flarida Statistes, and that my name appears in B/kCR 10 or Blgck 11 i
paw%d

changed, or on an attachment with . with all other ke em)| ‘3 )
o

SIGNATURE:, o = | 9’/;%/9/4/ P (dg«;{"

SIGNATEIRE AND TYPED OR PRINTED NAME F SIGNING OFFICER OB SIRECTOR Daytime Phone # 7




