2005 FOR PROF!IT CORPORATION FILED

ANNUAL REPORT _ Apr 07,2005 08:00 AM

1. Entity Mame

A & D BEVERAGE STATION INC.

Prncipal Place of Business _ Mailing Address =
/0 ANIBAL MERCADD _C/D ANIBAL MERCADO

5839 SR 54 5839 SR 54

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, 1. 34652

. IVEANN R

02072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « e FepRars

655-0055845 Not Applicable
; ; $8.75 Additional
5. Cenrtiflcate of Status Desired O Fee Required

R e e o T

R | ... DO NOT WRITE
NEW PORT RICHEY, FL 34652 : S e IN THlS SPACE

8. Nams and Address of Current Registerad Agent

8. The above named entity sLbmiits this statement for thz purpose of chenging its registered office of registered agent, or tolh, in the Slate of Flarida. | am famiiar with, and accept
the chligations of regjstered agent. i - _ o
¢ {
o \.gl o5’
DATE

T e b, i, it T,
M nim SN T AL L

SIGNATURE!

BREYie, Iyped of printad nama o registered agent any e f applicable, (NOTE: Aegisierad Agant signafure raquired wher seinstating) ~ ~
FILE NOW! FEE IS $150.00 ) 9. Election Campalgn F'lnanclng $5.00 mayBe
After May 1, 2005 Fee will be $550.00°" Trust Fund Conribution. D addedioFees
0. OFFICERS AND DIRECTCRS _ J B il R T e
e D e T = B R e ——— e - .
HANE MERCADO, ANIBAL LD cii‘%l IFE
STREETADCRESS | 5839 SR 54 o G407 0580057014 150,00
CiTY-ST-21° NEW PORT RICHEY, FL o
TE s T S - o S . .
NAME MERCADGC, DANA

STHEET ADDRESS | 5839 SR 54
OITY.ST-Zp NEW PORT RICHEY, FL

TIME
NAME

man DO NOT WRITE

THLE - . N
NAME

STREET ADDRESS
CITY-ST- 719

IN THIS SPACE

TTE ) i -
HAME

STREET ADDRESS
CITY- 5720

e - . - B . R .
NAME

STREET ADDRESS
CiTY-§T7- e

12, | hereby certify that the infarmalion supplied with s fling does not qualify for the examption stated in Section 119.07;13)(1), Florida Statutes. | further certify that the information
indicated on this repart of supplemenial report Is true and accurate and that my signature shalt have the same legal effett as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Black 11t
changed, or on an atiashment with an address, with all other fike empowerad.

SIGNATURE: (oo MW n ol  ules  Tasuu
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daw 1V Unytive Phone ¥




