2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOCUMENT # P00000036455

1. Entity Name
KINGS BEVERAGE USA, INC.

Secretary of State

) R“I‘ailing Address

23003 S STATE ROAD 7
_BOCA RATON, FL 33428

Pringipal Place of Business

23003 S STATE ROAD 7
BOCA RATON, FL 33428

DO NOT WRITE IN THIS SPACE

—— I HERR R WAt

T

5. Nama and Address of Gurrent Fegisterad Agent

MIKIRTYCHEV, ARTHUR
1629 RIVERVIEW RD # 520
DEERFIELD BEACH, FL 33441

03242005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0897948 Not Applicable
i i $8.75 additional
8. Certificate of Status Desired O Feo Required

DO NOT WRITE
———IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE i

Sigrature. tyned or pinted name of ragistered apant and title if appficatie

“(NOTE Reglslored Agent signature required whan reinstaiing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Camnalgn Financing
Trust Fund Contribution.

$5.00 mMay Be

[0  Addedto Fees

10. —  OFFICERS AND DIFECTORS ]

TITLE PD

NAME MIKIRTYCHEV, ARTHUR

STREET ADDRESS | 1629 RIVERVIEW RD # 520

CITY -§T-2P DEERFIELD BEACH, FL 33441

LENEIAG 313

TITEE

NAME

STREET ADDRESS
CITY- 8T- 2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY . ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

DO NOT WRITE

- "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-51-11P

12. | hereby certifK that the information suppﬁéé mhﬁl; filing does nat qualify for the examption siated in Section 119.0?&3}([). Flarida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal & r
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el

ect as if made under cath, that | am an officer or director

M'UR%ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR ERAECTOR

p(‘\ O s

Date Daytima Phone




