2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

I

“DOCUMENT-#K29656 -

1. Entity Name i

INTERSTATE BEVERAGE CORPORATION

Principal Place of Business

1915 WEST 8TH AVE
HISALEAH FL 33010
v

Mailing Addrass

1915 WEST 8TH AVE
HJSALEAH FL 33010
U

2. Principal Place of Buginess

3. Mailing Address

Suite, Apl, #, efc,

Suite, Apt. #, atc.

FILED
Feb 01, 2005 8:00 am

Secretary of State -

02-01-2005 90035 019 ***150.00

<UUY55 3

AR

IR0

LOZANO, ALVARO
1915 WEST 8TH AVE
HIALEAH FL 33010

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0071804 Not Applicable
Zip Couniry ap Country 5. Cartificate of Status Desied [ $8+75 Adlitional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’

Street Address (P.O. Box Number is Not Acceptable)

—

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of ragisterad agant and tte i appheatla

(NOTE: Regustered Agant signaturé regurred when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. []

$5.00 May Be

Added to Fees

" OFFICERS AND OIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1 1

[ Deete HITLE Gerer® L MPONATER [Ichange  §A Addition
NANE LOZANQ, ALVARD NAME kg L7 Drener
STREET ADDRESS | 1915 WEST 8 AVE STREETADDRESS |/ B o™ W 7 Ave
ory-si-aP  |HIALEAH FL WS | Se DA . Z 33070
TILE O petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-7IP CITY-5T-7IP
TITLE [J Delete TLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS _. N streetanoRess | } e e mem - -
orv-stoe | - B CITY-S1-2
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
TITLE [ Delete mLE [Jchange [ Aadition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP > CITY-ST-2P
ME - .. [ oelete TITLE h [Jchange [ Addition
NAME NAME A
STREET ADDRESS v - . STREET ADDRESS
CITY-SE-2IP CHY-ST-7iP -

or on an attach ddress, with all

er like e

owerad.

CuRro Lo2R 70

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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
o|f_|the ccérporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATUR Fsecs

SIGNATURE AND TYPED'GR-ERNTED N

OF Sl OFFICER OR DIRECTOR

/Az/%g: Sy A,

Daytme FPhone #




