FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) ) £S
DOCUMENT #  P02000038924 Secretary of State
02-21-2003 90247 025 ***150.00

1. Entity Name

C&C DISCOUNT BEVERAGE INC.

Principal Place of Business Mailing Address s
10584 OLD ST AUGUSTINE RD 10584 QLD ST AUGHUSTINE RD T e
JACKSONVILLE FL 32257 JACKSONVILLE FL 22257

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O 30459 Not Applicable
' : c Zi Count o
Zp ountry P ountry 5. Certificate of Status Desired O $8.75 Addtional
[ Fes Required
6. Name and Address of Cusrent Registered Agent ~ 7, Name and Address of New Reglslered Agent
- T TR - T T T e “'Nameg' T T~ T

SAY, SOKHOEUN '

10584 OLD ST AUGUSTINE RD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City FL Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S!GNATURE
Signature, typed or printed name of registered agent and titla if applicabls. (NOTE: Registered Agent s_w’gnalurs raquired when reinstating) DATE
FiH.E NOWI! FEE IS $150.00
9. Electi aign Finangi
Ater My 1, 2003 Foo wil o $550.00 e Coragn ey $5.00 ey e
Make Check Payable 1o Florida Department of State o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE =>2) 1 Deiete TILE P/s O Change ] Addition
NAME SokgEreRd NAME SokHoEuN SAY
STREET ADDRESS STREET ADDRESS {058Y  oLDd ST, AJéusTiNeE RO,
CITY-ST-2IP Cry-s7-21P JAlksodville ./ 32257
L O Delete e ve/T [ Change B Addition
NAME NAME NAJK mam
STREET ADDRESS SHEETORESS | JOSEY oL S7 AUGUSTE BD
CITY-57-2IP Ciry-5T-2IP JACksondvil{e , & 3z257
TIMLE g O Delele TILE [J Change  [J Addition
NAME o h T e N NAME o L e S -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZP
THLE [ Deiete TITLE [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e [ peiete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trugtee empowerad to execpte this report g€ required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar] Address, with all other fi] empower

IRE ékmd 549 2./ 803 Foif- BEO 1594

G OFFICER OR DIRECTOR [ Oaytima Phane &

SIGNATURE: (g

SIGNATURE AND TYPED OR PRINTED NAME OF S

CR2E034 (10/02)



