FILED
2005 FOR FROFIT CORFORATION May 04, 2005 8:00 am

DOCUMENT # P02000056588 Secretary of State
1. Entity Name 05-04-2005 90127 017 ***150.00
MIT BEVERAGE INC
Principal Place of Business Mailing Address
811 SPIRIT LAKE ROAD 811 SPIRIT LAKE ROAD
WINTER HAVEN, FL 33880 WINTER HAVEN, Ft 33880
0 O G
2. Principal Place of Business 3. Mailing Address i |t 1 h i l
Suite, Apt. #. eic. Suite. Apt. #, efc. 04242005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Appliad For
03-0646999 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘gesq :::’:‘;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATEL, NAREN B
811 SPIRIT LAKE ROAD Strest Address (P.D. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered oftice or registered agent, or both, in the State of Fiorida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaatre, yped ar printed naTe af ~egglerad agand pnd 11 e agplican s (HOTE: Rag-slared AQant 8igantura requrod whan rang slng) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Funa Contribution. O Addedtorees
10, OFFICERS AND DIARECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . ] Detete e [ change [ Addtion
NAME PATEL, NAREN RAME
STREET ADDRESS | 811 SPIRIT LAKE ROAD STREET ADDRESS
CITY- 51-2I WINTER HAVEN, FL 33880 CITY-ST-2IP
TTE {J Deete T [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2Ir LY-ST-2IP
TiLE LI Detete TnE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 79 CTY-ST-2P
ne £ Delete TmE O change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CmY-S1-2P
e O Delete TINLE O change {7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY- §T-21p CHY-ST-2P
e 1 Delete e Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CETY-ST- 2P CITY-S1-2p

12. { hereby certily that the information supplied with this filin g does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. { further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as it made under oaih; that | am an officer or d'rector
of the corporalion or the receiver or Irustee empowered to execute this repon as required by Chapler 607, Fiorida Statutes: and that my name apoears in Block 10 or Bloek 11
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: ﬁm/ Muyaon Badgl. ylzdlos 583~ 294- 9129

TURE WWPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala Dayhre Phona #




