2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L24967 Feb 02, 2004 08:00 AM
1. Entry Name Secretary of State
L.LM. BEVERAGE TECH, INC.
Principal Place of Business Mailing Address
1328 WEST 76 STREET 1329 WEST 78 STREET
%LEONARD MAINEGRA Y%LEONARD MAINEGRA
HIALEAH FL 33014 HIALEAH FE 33014
Suite, Apt. #, etc. ] Suite, Apt. #, eic. MOORE CR2ED34 (11/03)
City & State City & State 3. FEI Number Applied For |
NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 P}dditional
o Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

'1\”;‘2'5' %EERS‘A:‘IE %g%#ggg? Sireat Addross (P.O. Box Number s Not Acceptabie)

HIALEAH FL 33014 - _

City FL | Zip Cods

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

the obiigations of registered agept
B - / ! %
. e
DATE

SIGNATURE
Siure, _rypea or privted name_n! reqistirad agdn| pplfable. . (ND'EE_ R'aglste[sd'fgsq! signatoes :equiraci_ insiabng)
- b LT T I T R IS T — - — =
FILE NO.W!; ! FEE _I_S $15D-_0Q . : 9. Elaction Campaigh Financing $5.00 May Be
After May 1, 2004 Fge wilt be $5_50€|DF Trust Fund Contribution. O Added to Fees
Make Check Payable to Flotida Departiment of State
10. OFFCERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME DP [ Detete TLE O Change L] Addition
NAME MAINEGRA, LEONARDO NAME
STREET ADDRESS | 1328 WEST 76 STREET STREET ADDRESS LoD
CITY-ST-2P HIALEAH FL ChyY-si-2p nggnq;nﬁ%%ﬁgﬁé%ﬂnq 18000
TME [ Detete e [ Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oresvae o4 Civy-ST- 211
TIE 7 Detete TITLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P LTy -5T-2P
TITLE O3 Delete TITLE [Tl Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.ZP CITY-ST-ZiP
LE 1 Delete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-SY-2IP GITY-ST-2IP
TMLE L] oelere TILE [IChange  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST- 2IF CITY-ST-21P

12. | hereby cerlify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
inchicated on this repen or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or direcior .
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 171 if
changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE: & A P 2é 0 L50eRc32 1T

SIGHATURE AND TYPED CR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Dayime Prane ¥




