2005 FOR PROFIT CORPORATIO FILED

UAL REPORT - Mar 24, 2005 8:00 am

DOCUMENT # P02000038924 Secretary of State
1. Entity Name AL o+ ek
C&C DISCOUNT BEVERAGE INC. 03-24-2005 90026 020 *#150.00
Principal Place of Busingss Mailing Address
10584 OLD ST AUGUSTINE RD 10584 OLD ST AUGUSTINE RD
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
T ST UG M A R Er
Suite, Apt. #, elc, Suite, Apt. #, etc. 03132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
04-3645965 Not Applicable
P Country Zp Country 5. Certificate of Status Oesired [} gg-gq&;’:d'“““ﬂ'
6. Name and Addrass of Current Ragistered Agant 7. Name and Addreas of New Ragistered Agent
Name .
SAY, SOKHOEUN [ Wi shontias — —"
10584 OLD ST AUGUSTINE RD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatuse, Typed or privied name of agent and ttle (NOTE: Registerad Agerd gigristure required when reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Addedio Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TNLE [ Change [T Addition
NAME SAY, SOKHOEUN HAME
STREETADDARESS | 10584 OLD ST. AUGUSTINE RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-5T-2P
TITLE VPT 1 Delete TILE [ Change {1 Addition
RAME MAM, NAUK HAME
STREET ADDRESS | 10584 OLD ST, AUGUSTINE RD. STREET ADDRESS
CITY-53.2P JACKSONVILLE, FL 32257 CITy-$1-21P 3
THLE [ Defete TITLE [ Change [ Addition
MAME NAME
~ STREET ADDRESS - . - - . STREET ADDRESS. | - — - —_— - . .
Y- ST-29 CrY-ST-2P
TITLE O oelzte TLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST.2P CY-ST-2P
TMLE 1 Detete e [J Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CY-ST-29
TITLE O elete TALE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-51-2p

12. 1 hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that tha information
indicated on this report or supplemental repor is true 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 corporation or the receiver or trustee empowered Lo execute this report at required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment gith an address, with all gther like ered.

SIGNATURE: X C.,.. -

TURE AND TYPED OR PRI

3htley Gaf-§%0 AS4S

OF RIGNING OFFICER OR DIRECTCR Daytime Phona ¢




