’ ) :
_ 2006 FOR PROFIT CORPORATION

FILED

. _ANNUAL REPORT {AR) Feb 06, 2006 08:00 A
DOCUMENT # P00000042136 | s eb 06, :00 AM
1. Entity dame | : Secretary of State
BEVERAGE TECHNOLOGY INTERNATIONAL, ;INC.
t .
. : ; =
Principal Place of Business _Maling A:ddress
4735 PINFISH CT 4735 PII’&IFISH cT '
BONITA SPRINGS FL 34134 BOMITA SPRINGS FL 34134
T L
2. Principal Place cf Busness 3. Maﬂmﬁ Addeess
;
*"—é&'ﬂz !iﬂ[:’f.ie((; T T Sulite, ﬁEpt. ff, etc. ; 15t MOORE CAZED34 (10/05)
Ciy &S T Gy Es . FEINu Applied Far
sys'. -tat_e B ity & State 4, FEL Number 50.3644182 sz;puf;t
Ze Country Zp E ; Couniry 5. Cenificate of Status Desied 0 ?ei'g;‘sqﬁf:;m"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

SIESKY, JAMES H

;
i

1000 TAMIAME TRAIL N., STE. 2701 ) E ! Syeat Addrass {P.0. Box Number & Not Acceptanie)
|

NAPLES FL 34102

E City FL L ZipCade

I [

€. The above named entity submits this staterant far the purpasd at changing its degistared affice or registerad agent, or both, in the State of Rodda. tam familiar with, and )‘«‘:-
the obligations of registered agent. i |

'
"

¢
§
. b
Sigrwture, fyDevd OF OOHCT NTE OF FeQISIEre  20met ama g it aoﬂkcaiﬂﬂ (WOTE Rogisiered Agerl sgnalure 1equired when (oasiaiagdy TAYE
I

.SIGNATURC

e PP PR Ta s Sy ; i
- FILE NOWIY FEE IS §150.00 ... . . .1 | ; ¢. Election Campaign Financing  $5.00 May©

- After May 1, 2006 Fea Wil Be, ss's'g“m-f‘"" e Trust Fund Contibution. 3 Added to Fees
Make Check Payable to Florlda Department ot State | ;

1o __ _ _UTFICLASANDDIRECTORS } KL __ADDIFIONS {CHANGES JO OFFICEHS AND DIHECTORSIN 17
e PO ; 3 erete ¥ R " OChege DA
NAME LiN, JULIE ‘ | NAME
STACET ADORESS | 4735 PINFISH COURT é STREET ADDRESS @ .;?g?gﬂsg@ﬁé{mg 150.00
Cify-51-21p EONITA SPRINGS FL 34134 ; (g CF-SR-IP T ‘

T L] Deiete i B 3 Change A
HAME E E g

STRECT ADDRESS ; © § STREET ADDRESS

CiY-ST- 2P | L § ony-stae

ms z 1 pgtets 1§ e O o [0
NEME B

STREL ADDRESS + I swer spoACSS

SIY-51-17 ; 4 arsi-ze

TE {03 Detete T TOenange [ A
NARE i

STREEL ADURLSS l * § STRECT ADDRESS

£ITY-S1-2P ) LY owresize

T 3 petete 3 Bt Crorage  {JA™
BAME E o E

STREE ADORLSS i 1 & STAEET ADDRESS

CIY-S(-2P ! . § oiy-stzF

L g O Desete o R 3change A
NaE ! ‘ AN

STAEF 1 ADDRESS i STREE] ADDRESS

£y -5T-27 I i § cmress-zp

12. | hereby certify thal the niormation supplied with this fiing does nol qualify fgr the exemplions contaned in Section 119, Forida Statutes. 3 tusther cartdy that the infarmatia
indscatad on Lns report of supplemental report is tiue and accurate and that my signature shall have the same legal eflect as f made under cath, that T am an alficer ar direciv
of the corpoiation of the receives of trustee empowered (o execule this repait as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Biack i

if changed, ar an an attachmen an address, with all ({f\er ke empowersd.
SIGNATURE: /j.ﬁé CX Tiulle ¢-Li k} {/é??/@ 4




