2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000038924 Feb 26, 2004 08 :00 AM
1. Entty Nare Secretary of State
C&C DISCOLINT BEVERAGE INC.
Principal Place of Business — I.V!ailing Address
10584 OLD ST AUGUSTINERD ~~ " 7710584 OLD ST AUGUSTINE RD
JACKSONVILLE FL 32257 JACKSONVILLE FL. 32257
i i = LA GO AR
Suite, Apt. &, atc. " Suite, Apt #, eic. = MOOH;E B CR-2é034 (11/08) T
Cily & State Gy & State 4 FEl Nomber . Aepled For 1
. 04-3645965 [ “{Rotappicable
ap Country Zip Couniry §. Cartficate of Status Desired O ?fe'ggqgfggi""aj
6. Name and Addr;;:T (._:urren! Registered Agent Z Hame gn,cv;A_que_sg__;fiﬂév‘;éﬂislgred Agent ] - - . = B
Name
?QJB,‘QSSEDH%EU:@TJGUS“NE RD Street Address (P.O. Box Numt;er is Not .;c.::-:eptabié) ==
JACKSONVILLE FL 32257 e = : : e e B
: it R I
City o FL Zip Code

8. Trie above named entily submils this statemers for the purpese of changing its registered ofhice or registared agent, or Bolh, in the State of Flonda, [ am famibkar wub, and accept
the obligations of rag:stered agent

SIGNATURE , - , i pp— . ~ e
Sigratara. fyped of pnted ndme of registerad agent and tlie if apphcatte {NOTE Ragl-slered Agerl signature requred wht?n F?Tl?lf‘slr i o DATE — g
FILE NOW”f FEE ]S.$150'00~ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conteibuticn. O Addedio Fees
Make Check Payable to Florida Department of State - T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1L, . veax
:l;i gi‘{ SOKHOELN O pelete ;:; HONNODNETER O Change  [] Addition
' 2/37/09-80015-D16 150.00
STREET ADDAESS | 10584 OLD ST. AUGUSTINE RD. STAEET ADORESS O2-37/04-80015-11
oy st-2p | JACKSONVILLE FL 32257 crry-ST1- 2P _ I
TIME VPT L Desete THLE 3 Change [ Addilion
NAME MAM, NAUK NAME
STREET ADDRESS | 10584 OLD ST. AUGUSTINE RD. STREET ADDRESS
gr-sT-zp [ JACKSONVILLE FL 32257 _ CiFy-51-21P o ) i u S
TLE 3 Delete TALE [ change [ Addttion
NAME . NAME
STRECT ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-§T- 2P
. - . = - . e ETS vy i |
TVLE O peiete TE Cl Change [ Addition
NAME i NAME
STREET ADDRESS STRECY ADDRERS
CITY-ST-2P o o Liyesi-ae o ! L L m
it 3 Delete Hing ) Change T Additian
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY.$7-2P CITY -5T-ZIP
- = o o P, eyt e e ot te. meme e e yesny - s opocma o ) AT TR GmRs T
TIiE O Detee I 03 change [ Adeition
NAME NAME
STREEY ADDRESS SIAEET ADDRESS
CITY-5T-2F o _F oiv-st-2p o .

12. | hergby certify thal the information supplied with this filing daes not qualify for the exemgtion stared in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicaled on this repar or supplemental report 1s true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of the corporanon or the receiver or trustee empowsred to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other jjke empowered.
. Dale — ~ ________Dé%'ﬂ'ﬂ Ph‘ﬁ.!u_‘

IGNATURE AND TYPED DR PRINTE!

e

[ X

P TR,




