FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000053840 01-23-2006 90110 018 ***150.00

1. Entity Name

K-BEVERAGES & FOOD INC.

L4 ]
Principat Place of Business Mailing Address %““bb\"o

2511 WESTGATE AVE #9 2511 WESTGATE AVE #9 b‘
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 :
AT e ARV AUAR OSSNSO
Suite. ApL. #. elc. Suite, Apt. #, atc. 01092006  Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
65-1012218 Not Applicable
Zip Country Zie Country 6. Ceriificate of Status Desired a g‘g’gg“ﬁggbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOWDHURY, MAHBUBA
2511 WESTGATE AVE #9 Streat Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL l Zip Code

&. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligalions ¢f registerad agent.

SIGNATURE
Signalwe, typed o Diinted ngme ol regrsiered agent and bile Il apphicable [NOTE, Registered Agem sigrature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 9. Etection Campaign i—jnancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. [1  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete 1ITLE [ change [ Addition
NAME MURAD, MOHAMMED H NAME
STRLET ADDRESS | 2511 WESTGATE AVE #9 STREET ADDRESS
CiTr-51-2IP WEST PALM BEACH, FL 33409 GiTY-87-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
e [} Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - §3-21P CITY-ST-2IP
TITLE [ Delete TE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GTY-ST-ZP GITY-S1-2IP
TITE [ pelete TLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¢-2IP CITY-5T1-21F
TILE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplermental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an afficer or diractor
of the corporalion or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

LSIGNATURE: MD et MU AN \\-&\QD,EQ

SIGNATURE AND TYPED QR PRINTEQ NAME OF SIGNING QFFICER QR DIRECTOR Dayiere Phone &




