2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000036455 Apr 28,2006 08:00 AN

1. Entity Nam
KINGS BEVERAGE USA, INC. Secretary of State

Principal Place of Busingss Mailing Address
23003 5 STATE ROAD 7 23003 S STATE ROAD 7
BOCA RATON, FL 33428 o BOCA RATON, FL 33428

AR

03292006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Top— Appied

§5-0997948 . Not At
; i $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

MIKIRTYCHEV, ARTHUR DO NOT WRITE

1629 RIVERVIEW RD # 520

DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above named entity submits this statomant for the purpose of changing ts ragistered office or regiéte?ed aﬁer:t,- ar both amhe State of Florida. amgfamiliar with, and acs
the obligations of registered agent.

SIGNATURE

Signature, typed of pinted nama of registarad agent and e f applicable. {NOTE: Registered Agent sig julced when reingtating) ) DATE
9. Election Campalgn Financing $5.00 May Be
Aftn: Il\ln" Eyhg?gggsteEe!:qﬁ'bsg '35050_00 Trust Fund Contribution, 3 Added to Fees
10, OFFICERS AMD DIRECTORS | _
TLE PD
NAME MIKIRTYCHEV, ARTHUR
STREET ADDRESS | 1629 RIVERVIEW RD # 520
CITY-ST- 2P DEERFIELD BEACH, FL 33441 o i JDE}GG{}EII? 'ﬁ?g} C
e 05 10 Ie-0058 008 150,00
HAME
STREET ADDRESS |
Ciy-s1-2ip
THILE
NAME

v DO NOT WRITE

s IN THIS SPACE

RNAME
STREET ADDRESS
Ciy-§T-2P !

TILE

NAME

STREET ADDRESS
CiTY-SI-2P

TILE

NAME

STAEEY ADDRESS
CIry-§1-2Ip

12. | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the infarmati
indicated on this raport or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer of direr
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appaars in Block 10 or Block 1
changed, of on an attachment with an address, with all cther like empowered. .

SIGNATURE: L —  Ahirrchey Hher— Y Ofpsins

IRE AND TYPED OR PRINTED NAME CF sIGRkfiG OFFICER OR DIRESTOR Data Dayilme Prone #




