2004 FOR PROFIT CORPORATION
~._ANNUAL REPORT (AR) FILED

DOCUMEN? # K90176 Mal‘ 06, 2004 08:00 AM
1. Entry Name Secretal'y Of State
M & M BEVERAGE MART, INC.
Principal Place of Business Mailing Address
10750 SW 27 CT 10750 SW 27 CT
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, etc. Suite, Apt. #. ete MOORE CR2E034 {11/03)
City & State City & State 4, FEi Number Applied For
- 65-0130240 Not Appicaie
Zp Couniry Zip Country 5. Certficate of Sialus Desired [ fi-gfq Addiional
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
?éfé%Eng\} g?g—iBAD Street Address (P.O, Box Number is Not Acceptable)
DAVIE FL 33328
City FL I Zip Code

B. The above named entity submits this staternent far the purpose of changing is registered affice or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - = - -
Swgnalura typed o prinfes name of registeredd agent and title if apphcable (NOTE Registered Agent signature requirad when remstating) DATE
FILE NOW!! FEE IS $150.00 . . . .
After May 1, 2004 Fee wl be §550.00 e s oo 78 g 200 tey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TINE PSD 3 Detete e [ Change [ Addition
HAME SARGENT, CONRAD NAME
STREET ADRESS | 10750 SW 27 CT STREET ADDRESS LONmnn7a407
orv-sT-ZP {DAVIE FL 33328 cITy-51-21p 0878 -S00ES-0 150, 0N
e 0 defete T T Change L1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CHTY-S- 2P
TITLE [ pelete TILE [ thange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CrY-ST- 2P
TITE o " Doeete  f m - O Change ] Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY.ST-2P CITY-ST. 21
FITLE [ Delete F e ' [ Change ] Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY -8T-2IP GITY-§1-2IP
TMEE 0 pesete ML 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information suppfied with this fiting does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporatian ar the recever or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an address, with all other ke empowered.

;

SIGNATURE: __ /- e A . | TL-]-04 G54 274 43K

“EIGNATURE AND TYPR8 GRARITED NAME, OF SIGNING GFFICER OR DIRECTOR Date Dayima Prong #



