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2004 FOR PROFIT CORPORATION FILED
AMENDED ANNUAL REPORT )

1. Entity Name .
EAST ATLANTIC BEVERAGES INC. )
-\ SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
2707 SOUTH STATE ROAD 7 2701 SOUTH STATE ROAD 7
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
e e OO
| 4303 Hollywood Blvd 4303 Hollywnod Blvd ‘
Suite, Apt. #, eic. Suite, Apt. #, etc. 08062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Hollywood Hollywood 59-2231234 Not Appicabis
Zin 13021 “ Country US-A | ~-2p 33"021 Leuntry USA' 5. Cerlificate of Status Desired ] ?ese-gesqt??:crmﬁal '
E. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, JOSE CPA
12839 NW 18 TH COURT Street Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES

FLORIDA, FL 33028

-City : ’ FL | 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regrstered agant and tille if applicable. {NOTE: Registered Ageni signalura required vien reinslating) DATE
i 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0 Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTD [ Delete THLE PVTD @’Change [ Additian
NAME ONISSERIL, JOSEPH NAME .
Kochupurackal, Lila Mathew
STREET ADDRESS | 2701 SOUTH STATE ROAD 7 STREET ADDRESS
YT 2 3302 , 4303 Hollywood Bivd.
CATY-ST- HOLLYWOOD, FL 33021 CImy-ST- 2P Hollvwood FL 33021 ,
TITLE S [ petete TITLE s ‘ Ef(:hange [ Agdition
M::AEEET ADDR C‘?ﬁNSDg ' _?HA;__TFHEW O e Chandy. Mathew
§ ESS | 270 UTH STATE ROAD 7 STREET ADDRESS 4303 Hollywood Blvd.
CTY-ST-F | HOLLYWOOD, FL 33021 ] OMSTIP | Hollywood, FL 33021
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME — —
‘ - (Joum. Lo
STREET ADDRESS STREET ADDRESS D'T' m},‘:—;} Li ':;!' %—‘C—!
CITY-5T-2IF CITY-ST-71P D:_I,‘ I ?,‘ §_I4 - "U _‘L L i N
TILE ] Delete TITLE O] Crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TILE 1 Delete TME [ Change [ Addiian
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITE [ Detete TITLE "1 Change [ Addition
HAME NAME
STRFET ADDAESS STREET ADDRESS
LITY-5T- 20 CITY-51-21P

12. | herely certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}()), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustes empowsred to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrpent with an address, jith all other like empowered.
h il _
SIGNATURE: QfA WA LA Z A Lila Mathew Kochupurackal 08/06/04 (954) 989-7111

ETENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylire Phonie #




