2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
o = 4 — N

DOCUMENT # M87417 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
NORTH PALM BEACH BEVERAGES, INC.
Principal Place of Business Mailing Address )
PARK AVE DISC. BEV PARK AVE DISC. BEV
834 PARK AVE 834 PARK AVE
LAKE PARK FL 33403 LAKE PARK FL 33403
i T AT
Sunte, Apt, #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
i 65-0061045 Naot Applicable
Zp Country Zip Country 5. Certficate of Status Desired 0 geae'geSq L.:?:;tienai
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
g?ETEEiNKT%pI\\l]-[SDTF{EET Strest Address (P.O Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
Cily FL i Zip Code

8, The above named entity submits thus statement far the purpese of changing s registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept
the cbligations of registered agent.

SIGMNATURE .
Sigralure typad or prnted name of registared agont and tille f apphcabla. {NOTE Ragrstered Agent signalure required whon ronstabing) DATE
n | [ j
FILE N?";"Oé“ '::EE F.SI iﬁsos'og oo 9. Ciection Campaign Financmg $5.00 May Be
After May 1, ee will be $550, e Trust Fund Contribution d Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
TILE P 1 Delete TILE [Ichange [ Acdition
::AEEH DDRESS ;?;EEE'NSI%?\IL?F REET Ns::!:ﬁ ADORESS (12 L?J:Ei’igfqu{lgﬂ? 185
§ 02/ 15/04-80051-013 '150. 00
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-$%- 2P " - ! 0
Tine S ClDetete  § e [ Change [T Additien
NAME TAHER, SULTANA NAME.
STREET ADDRESS | 8147 LINTON STREET STREEY ADDRESS
CITY-5T-2F PALM BEACH GARDENS FL 33418 CIY-ST-21P
TME o  Opees [ me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-21P CiTy-S7- 2P
e O3 Delete TITE [CIChange ] Addition
HAME
STREET ADDRESS STREET ADDRESS
CirY-ST-7IP CITY-ST-ZIP
TITLE ' - WIfIiD;iete B B [ Change  [] Additior
MAME HAME
STREET ADDRESS STREET ADDRESS
eyry - 5T- 3P CITY-S1- 4P
TME O oelete  f me [ Change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P ! CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07?3}0}, Flarida Statutes. | further cerdify that the information
ndicatéd on this report or supplegfgnial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
af the corporation or the receverdf irustee empowered to execlite this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an address, with ali cther like empowered.

SIGNATURE: ek KHPL1D TprERA 5?//3 /oq Sél- BhG-BP8"

I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayhme Phone # ‘l




