2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # P03000022556

1, Entity Name

QUICK PICK BEVERAGE, INC.

04-29-2005 90177 011 ***150.00

Principal Plage of Business

4502 9 AVEE
TAMPA, FL 34208

Mailing Address

4502 9 AVEE
TAMPA, FL 34208

50044594

2, Pjingipal Place of Busies!
Eer TR,

sz 55 . 2 NN

Suite, Apt. #, atc. 7 Suite, Apt. #, etc.,

04182005 Chg-F CR2E034 (10/03)
State y & SIW 4. FEI Number Appiiad For
vadin—rtond FL vadendtorn, FL_ | 542086347 Not Applicatis
Zi Country Zi ' 4 i
'93 l} ountry I Country 5. Ceriificate of $tatus Desired O $8.75 Additional
>0 8 %ol g Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKEE, ELIZABETH CPA
1718 E 7 AVE STE 301
TAMPA, FL 33605

Streat Address (P.0. Box Number is Not Acceplable)

Cily

Zip Cade

FL

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 ol registered agent.

SIGNATURE

Signaturs. typed or printed name of registerad agenl and tide if applicabla, {NOTE: Regstered Agen| signalee requred when remnslating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be 5550.00 Trust Fund Contribution, Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE op O Delete e MThange [ Addition

NAME SHAH, PRAKASH NAME

STREET ADDRESS | 4502 @ AVEE STREET ADDRESS

CTY-ST-2P  +FAMRAFL—342088— CIFY-ST-2P /3 vadeaTen, ﬂ IYoud

TITLE Dv 7 Delete TIMLE ' [Q-6henge [ Addition

NAME SHAH, NEENA NAME

STREET ADDRESS | 4502 3 AVE E STREET ADDDAESS

OFY-S5T-2P | TAMPATTT 33208 cmy-sr-ap ﬁkm/(c, wn Tord, P‘L _)3 3’08

Tme O Delete T ’ 7 [JChange [ Addtion

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY- 7. 2P

TINE [ Deete TRE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P CITY-S- 2P

TITLE O betete TINE [J Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LY-sT-aP
- TMLE O Delete TmE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for tha exemption stated in Section 118.07(3)(#), Flerida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the sama lagal effact ag if mada under oath; that | am an offiger or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachment with an address, with all other like empowared.

SIGNATURE:

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S
YAl

Oate Daytane Phone #

a
-




