FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgtyCNLaij:n ENT # P01000036841 04-01-2004 90008 042 ***150.00

. l

BARBARA BEVERAGE VARIETY, INC.

Principal Place cf Business Mailing Address

3960 WEST 16TH AVENUE #208 3960 WEST 16TH AVENUE #208 5402510 9

HIALEAH, FL 33012 HIALEAH, FL 33012

P v RO L O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

65-1082248 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg‘gfqﬁ?ﬂmna'
6. Name and Address of Current Registared Agent : 7- Namo and Address of New Registered Agent

Name
GARCIA, ALEXANDER
3960 WEST 16TH AVENUE #208 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Iyped or printed nama of registered agenl and Hitle if applcable. (NOTE: Raglstarad Agenl signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TNE O change 3 Addition
NAME GARCIA, ALEXANDER NAME
STREET ADDRESS | 3860 WEST 16TH AVENUE #208 STREET ADDRESS
CITY-87-2IP HIALEAH, FL 33012 CITY.ST-2IP
TME D O pelete THLE [ Change [ Addition
NAME GARCIA, ALEXANDER NAME
STREET ADDRESS | 3960 WEST 16TH AVENUE #208 STREET ADDRESS
CITy-ST-7IP HIALEAH, FL 33012 CITY-ST-2P
TITE [ pelate TLE {J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CIFY-ST-2IP
TITLE 3 petete TITLE [ Change ] Addition
NAME RAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-Z2IP CImy-ST-2IF
TLE ] O pelete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-ST-2iP
TILE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-S1-2IP CIrY-ST-ZIP

indicated on this report of\supplemenial report is §pe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the facefer ar trystee em red 10 execute this report as required by Chapter 607, Fiorida S1atutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attach| i all other like empowered.

12. | hereby cerlify that the irgocrematinn supplied with 1pis filing does™not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information

SIGNATURE:

N
SIGNATURE AND TYPED OR p&m&:n NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone 4




