2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ) FILED

DOCUMENT # M87417 ) Feb 14, 2005 08:00 AM
1. Entty Name o Secretary of State
NORTH PALM BEACH BEVERAGES, INC.
Hrincipal Place of Business "=~*- o - -——i\.;flaling Address =
PARK AVE DISC. BEY  _ PARK AVE DISC. BEV
934 PARK AVE 834 PARK AVE
LAKE PARK FL 33403 - - LAKE PARK FL 33403
R s S e
Suite, Apt # elc. = - ) Suite, Apt. #, ete. l 15t MOORE CR2E034 (10[04)
City & State == R He7y ¥ ra— 4. FEI Number - Appiied For
e e oo - 65-0061045 Not Applicable
Zp Couniry aip “ountry 5, Certificate of Status Desmed ] gi';igf!:gbnal
. 6. Name andAddres_—_; of Current Registered Agent . 7. Name and Address of New Registered Agent ) -
Name
g"IA:'?EEf’Nﬁ_%ﬂJgTREET Street Address-{P-.O‘ Ecx Numl::er is NotK:ceptable)
PALM BEACH GARDENS FL 33418 = — ¥ ==
City — ) FL inp CodP;

8. The above named entity submits this statemém far the purpose of chanéing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE e : = S :
Sgnalute ypad & printéd name of ragisterad agent and tle f apphcably {NCTE Regstarad Agent signaturs rsqurad when reinsiating) GATE

Pl

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State _ 7 o
10 T T OFFICERS AND DIRECTORS " " ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS [N 11

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribytion.  [T]  Addedio Fees

nie P {J Detete a1 [ change [ Addition
NaME TAHER, KHALID ' NAKE LJGUQDUE.EBEBB

SARCTT ADDRLSS )61 47 LINTON STREET ' SThLL ] ADDRESS 0214/ 0580044024 150,00

orv.si-ze - |PALM BEACH GARDENS FL 33418 o Jonrsrap 3 ~
WLE S [ Dalete 1ML [Jchange  [T] Addition
NAME TAHER, SULTANA NAME

STRET ADDRESS | 6147 LINTON STREET B T SIHLET ADBRISS

orv si-2¢  |PALM BEACH GARDENS FL 33418 . f-Si- P '

il 1 Defete nit CJchange [ Addition
NAME MAME

STREET ADORESS STRFLY ABDRESS

cIry-s1 ap S . Y- 51- 2P .
e ] Delete N O Ghange [ Addition
NAME NAME

SIREET ADDRESS STRET ADDFRSS

ciry s1-2p _ | utesiap )
Wi 2 Celete niLe [ change  [J Addition
(ITiE:S MAML

STACET ADDRESS STRELT ANDRESS

ChY-SI.2IP o _ Qoerstar ]

L 3 Detete Witk {Jchange [ Addition
NAML funstt

STRELT ADDRESS o STRFET ADORESS

CllY-ST-AIF . N _LCiy-s1- 2P _

12. | hereby cartify that the information sypplied with this filing doas not qualify for the exemption stawed in Section 112.07(3Yi), Florida Statules. | further certfy that the information
tal report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

an address, with all other ike empowered.

indicated on this report or suppiel
< A hppess T s eagot) 2 | i (8005 . 54-818-8783
. 7 w Pae i

of the corporalion or the recelver
changed, or on an atiachre
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR BIRECTOR Dayleme Phane §

SIGNATURE:




