2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # K90176

1. Entity Name
M & M BEVERAGE MART, INC,

Principal Place of Business

10750 Sw 27 CT -
DAVIE FL 33328 ;

Mailing Address
10750 SW 27 CT
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

i

FILED
Mar 02, 2005 08:00 AM
Secretary of State

i

[N

Il

Sulte, Apt. #, etc. _ o Suite, Apt. #, efc. 15t MOORE CR2E034 (10!04)
City & State o o City & State 4. FE! Number Applied For
65-0130240 Not Applicable
Zip Counby Zip Country 5. Cortificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name
SARGENT, CONRAD

10750 SW 27 CT
DAVIE FL 33328

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

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Srgnatwre, yoed o pred nams of registered BIsATANG It it applirable

(NOTE Regestared Agant signature requirae whsn rinslatng}

FILE NOW! FEE IS '$150.00
After May 1, 2005 Fee Wil] Be $550.00
Make Check Payable to Florida Department of State

DaTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Delete i Olchangs [ Addtiton
MAME SARGENT, CONRAD NAKE ’,Uggﬂﬂﬁgﬁﬁﬁg

STREET ADDRESS | 10750 SW 27 CT - STREET ADDRESS 03702/ 0580055001 150,09
eiv-st.zp | DAVIE FL 33328 - GirY-S1-7F

{8 T Delels i [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY.ST-2F Qi -ST 2P

e B - C Ooeete § s Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€T -5T.2P T 5T 7

TITLE o N O pelete it [lchange ] Addition
NAME NAME

SUREET ADDRESS STREET ADDRESS

iy -ST-fiP CITY-51- JF

we T O] Delele T [l changs  [J Additian
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY- ST P ory-si-p

i - O] Delets e [ change  [C] Addition
NAME KAME

STREEY ADDRESS STREET ADDAESS

-1 26 I Cy-§T. 70

12. | herety certify that the information supplied with this ffing does not qualiy for the exemption staed in Section 119.07(3)(i). Florida Statutes. | further certify that the information
lis report or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under caih, that | am an officer or director
of the carporation ar the receiver or yusiee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

indicated on

changed, or on an attachment with an address, with all cther like empowerad

209065 758 3674785

SIGNATURE: % %
. SWNATURE AND TYPED F MAME OF 516MI\G QOFFICER OR DIRECTOR

Nale Daytma Phone &



