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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000033456 .

1, Entity Name

V.I.P. BEVERAGE, INC.

g e

il

Apr 22,2005 08:00 AM

Secretary of State

Principal Place of Business

3533 WARBLER DRIVE
NEW PORT RICHEY, FL. 34652

" Maiing Adfress

3533 WARBLER DRIVE
NEW PO‘! RICHEY, FL 34652
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L—us SPACE

|

DO NOT WRITE IN

;
{

TR

03172008 No Chg-P CR2ED34 (10/03)
4. FEI Number I [Applied For
52-2304867 i Net Applicable
$8.75 additionat

Fae Requirad

5. Certiticale of Status Desired [

1
1‘ .
6. Name and Address of Current Registered Agent
- I3
RESHAMWALA, MEHENDRA | !
3533 WARBLER DRIVE

NEW PORT RICHEY, FL 34652

DO NOT WRITE

8. The abuove named entily subrmits this slatament for the purpos{ﬁ'éhangfng its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations cf registerad agent. 1 ’ -
SIGNATURE L —
Signaluig, typed or printed name al registarad agent and ltie Happﬁca‘i:g [NQTE Registored Agent signaturé req+ed when m"nsraﬂﬂa)' DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 :T'gust Fund Contribution. Added to Fees

10. BFFICERS AND DIFECTORS; } o 1
L DP 't
NAME RESHAMWALA, MEHENDRA | L
SIREETADDAESS | 3533 WARELER DRIVE 0 ——
aie-si-ze | NEW PORT RICHEY, FL 34652 9 i} Eiﬂ:{[}ﬂﬂam?bé’ o
fiitE DVST Hl d4/22/05-80026-023 150,00
NAME RESHAMWALA, CHANDA M . 1
SIREET ADDRESS | 3533 WARBLER DRIVE k
CITY-S1-2IP NEW PORT RICHEY, FL 34652 it
IlLE ' T
MAME
STREE] ADDRESS A
CITY+5T-ZIP : DG NOT WR'TE
THLE '
e 1 IN THIS SPACE
STALL ADORESS :
CITY-§5- 2P |
Itk S ST
NAME !
SIREET ADDRESS : L
CITY-ST-2IF B

T
TITLE |
NAME ‘j
STREET ADDRESS i
CiTY-57-21P i !

s

12. | hereby certily that the infarmation supplied with tis filing <

s not qualily for the e;'cémp—‘ficn stated in Section 1 fg.ﬁs)'(i). Florida Statutes. | further cerlify that the information

indicated on this repart or supplemental report is true and a¢gurate and that my signature shall have the same legal effect as il made under oalh, that | am an cificer or director
of the corporation or the receiver oF trustee empawered to ex@cuie this report as required by Chapter 607, Florida Sl.;uutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aliachm @ empowered

SIGNATURE:

n agdress, with all othie

i

— :
QR PRINTED NAME:TF SIGNING OFFICER OR DIRECTCA

R Tan - DR Phionk #

— ]{r
i

11




