' FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000061 590 03-08-2005 90188 012 ***150.00
1. Entity Name
SUMA BEVERAGE CORP
Principal Place of Business Mailing Address
799 W 29 ST 799W 29 5T
HIALEAH, FL 33012 HIALEAH, FL 33012 5 0 0 2 39 3 9
P s A CCERA MU R AR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01122005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
42-1609250 Not Appiicable
Zip Country Zip Country 8. Certificate of Status Desired (| ?eae ggq ::’edd'“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SUREZ, EMILIO
815 S.E. 10TH PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the 1:\,J&::Iigalions of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiered agen! and tile if applcable, (NQTE: Registered Ageni signaturs required wher reinstanng) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFIGERS AND DIRECTORS 11. ADDITIGNS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TALE Cchange [ Addition
NAME SUAREZ, EMILIO NAME
STREETADDRESS | 815 S.E. 10TH PLACE STREET ADDRESS
CiTY-5T-21F HIALEAH, FL. 33010 CiTY-ST-2P
TATLE VD O velete THLE [Cichange [ Aodition
NAME SUAREZ, MARIADELOS A NAME
STREETADDAESS [ 815 S.E. 10TH PLACE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 ) CITY-ST-2IP
TITLE sD [ pelete TITLE [JChange [ Acdition
HAME SUAREZ, MARIC J HAME
STREET ADORESS | 815 S.E. 10TH PLACE STREET ADDRESS
CITY-$T-2P HIALEAH, FL 33010 CITY-$T-2IP
TITLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2iP
TILE ) Datate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supolememal report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an ofiicar or director
of the corporation or tha raceiver of trustee empowered (0 execute this repon as reguired by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeantjyith an addrsss with[gll othar like empowered.

SIGNATURE: \Qo«‘{'ufr. Saaxez, l\\\OdTOS_

NGMY\RE AND TYPED OF PHINTED NAME OF &1 FRCER OR DIRECTOR

Daytme Phone ¥




