2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) "_"”f Feb 16,2006 8:00 am ~—

DOCUMENT # M87417 _ Secretary of State
1. Entity Name S
02-16-2006 90064 044 ***150.00
NORTH PALM BEACH BEVERAGES, INC.
Principal Place of Business ' Mailing Address .
PARK AVE DISC. BEV PARK AVE DISC. BEV . o
834 PARK AVE 834 PARK AVE
2. Principat Place of Business - 3. Mailing Address
Suite. Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
65-0061045 Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Status Desired O $8'75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

g:‘r7EE|’N}SrHOP;\IIJSDTREET Sireet Address (P.O. Box Number is Not Acceplable}
PALM BEACH GARDENS FL 33418

City FL l Zip Code

B. 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
Ihe obligations of registered agent

SIGNATURE

Signaste, typedd of prated Name ol tegisterad agent and uiic 4 apobcahie INQTE' Regsicred Agent signatire requred when redsialkgy QATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Coniribution. {1 Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
[ etete TITLE (] Change  [O] Addilion
NAME TAHER, KHALID MAME
SIRLETADDRESS (6147 LINTON STREET STREET ABDRESS
Ciy-ST-21p PALM BEACH GARDENS FL 33418 Ciry-§1-21P
TISLE S 7 Detete TITLE {Jchange [ Addilion
HAME TAHER, SULTANA HAME
STREET ADDRESS (6147 LINTON STREET STREET ADDRESS
ony-sT-2P [PALM BEACH GARDENS FL 23418 ) - £TY-ST- 7P . -
L [ Detete nnt [ Crange [ Addition
Teme |0 T T T - T - NAME - T - - -0 T
STREET ADDRESS SYREET ADDRESS
cITY-S1-21P CITY-51-2P
TILE 7 Detete TITEE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIrY-S1-21P OITY-S1-7IF
TILE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2IP
L 1 Delete IiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2Ip CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | furiher certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 13

1 -

if changed, or on an altachmenyg, with an address, with empowerad.
-gy& 85
SIG NATU RE: AME OF SIGNING OFFICER ﬁﬁ‘l’? L/ﬂ %—'}_}E ﬁ'él/aéj‘_ %fmrgplmmﬁg 3



