FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P01000033456 . $h2 04-30-2004 90396 042 ***150.00

1. Entity Name
V.I.P. BEVERAGE, INC.

Principal Place of Business Mailing Address

3533 WARBLER DRIVE 3533 WARBLER DRIVE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

Suite, Apt. #, etc. Suite, Apt. #, etc.

03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
52-2304867 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

©—== = & Name and Address of Current Registered Agent ~ “7. Name and Address of New Registered Agent

Name
RESHAMWALA, MEHENDRA |
3533 WARBLER DRIVE . Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34852

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signatwre. typed or printed name of registered agaent and title if epplicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWII! FEE 15 $150.00 9. Elaction Campaign Financing 35_00 May Bs '

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O . Addecto Fess i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
VTLE DP [ delete THLE [ Change  [] Acdition
NAME RESHAMWALA, MEHENDRA | . NAME
STREET ADDRESS | 3533 WARBLER DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TLE DVST [T pelete TLE O change [ Addition
NAME RESHAMWALA, CHANDA M NAME
STREET ADDRESS | 3533 WARBLER DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2P
JILE 3 petete TITLE a . DChange [ Addiion |
RAME™—"" N - - - NAME B T -
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST- 1P
LE ] Detete TIILE ‘[ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JTY-ST-2IP City-sT-2P
TITLE 7 petete TILE [ Change [ Addtien
NAME NAME i
STREET ADDRESS STREET ADDRESS
LiTy-ST-219 GiTy-87-21P
1TLE 7 Deleta TIRE [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%%P@%&EEMUM L‘ ‘ ﬂ_j \'D‘t’ h ‘ —]ﬂé}ffpé'éq— 6 06‘.

ey




