2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000027876 Apr 04, 2005 08:00 AM
1. Enlly Name N Secretary of State
BEVERAGE LAW CONSULTANTS, INC.
Principal Place of Business Hﬁ o Mailing Address ‘ -
?gg EXECUTIVE DRIVE . ; -z ?gg EXECUTIVE DRIVE
OVIEDO FL 32765 _ OVIEDQ FL 32765
i Ko ORI
Suite, Apt. #, etc. - i SBuita, Apt. #, eic, 1st MOORE CR2ED34 (10/04)
City & State T Clty & State i ) 4, FE! Number . Applied For
7 59-2857900 Not Applicabla
Zip Gounty ar Country 5. Certificate of Status Desired | gg‘gfqgf:éﬂmal'
6. Mame and Address of Current Registered Agent "¥. Name and Address of New Registered Agent
T T o - "] Name - i - )
SEBE EI):{(’EJCAUNI"E?EADRIVE #100 Street Address (P.O. Box Number is Not Acceptable)
QOVIEDQ FL 32765 )
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — — = . . . -
Signatura, typed or printad nama of regrstarad agent and tilla T epplcabls MOTE Hegislared Agent signature required wher rainstating} -~ o DATE,
= ; ;-;;—-»EEW TG z = - - =
FILE NOWI! FEE IS §150.00 . 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, T OFRICERS AND DIRECTORS | KiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE TD ‘ T Delete ) ﬂ TITLE O Change ] Additian
NAME GREER, JAMES A NAME R ——
SIRFET AORESS (848 EXECUTIVE DRIVE SUITE 100 SHRFITADDRESS 04 %ﬂﬂgggggi%ﬁgr (5.1
CT-STZP | OVIEDO FL 32765 ane-si 2w S5 tao-Ucs 15t
TiE o CJ Delete e ' Clchange [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
TY-ST-2IP oIy -5t 2P
hg S - 7 Delete e ' T Change [ J Acdition
NAME NAME
STRFFT ADBRESS STREET ADDRESS
CilY-ST- 2P Gy -51- 2P
TE T © Dlpdete  § e ) JChange  [J Addilion
NAME NAME
STREET ADDRLSS STRECT ADDRESS
LTy ST-2IP 2y -§1- 7P
g T ' 7 Delets nmE ' [Jchange [ Addition
NAME HAME
SIREET ADDRESS STRECT ADDRESS
CITy-ST-2P CIY-§i- 2P
IitE - T © DOpeste TME ' [ Change [ Aidition
NAME NAME
STREFT ADDRESS - [ sireeranoacss
CITY-ST-2IP CITY-51- 2P

12. 1 hereby cerlify thal the information supplied with this Hling doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or gupplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the r ﬁ er or pustee emddwdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachnedt with £n address all ather like empowered.
5-3/-0 )~
AN n A
AMECME] - Bate

IOMGERIGER OR DIRECTOR

SIGNATURE:

Dayirna Phong #




