~=+=2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000036892

1. Entity Name

IMPULSE BEVERAGE ENTERPRISES, INC.

J

Principal Place of Business

27190 NW 89TH PL
MIAMI, FL 33172

Mailing Address

2150 NW 89TH PL
MIAMI, FL 33172

2. Principal Place of Busingss

"
b

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Gh JUN -3 PH 9: 4

AR 00 A

05252004 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Appiied For
39 ) ;( g4g Not Applicable
Zip 3 Country Zip Country

5. Certificate of Status Desired £< $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, HAROLD
2190 NW 89TH PL
MIAME, FL 33172

Name

Street Address (P.0. Box Number is Not Acceptable)

City

. FLJ Zip Code

8. The above named enlity_:submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.
|
SIGNATURE

Signature, typed or prinled name cf registered agent and title il applicable.

{NOTE: Registerea Agent signature required when reinsiating) DATE

FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Added o Fees
10. l OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TITLE [ Change [ Addition
HAME MILLER, HAROLD NAMRE "%L}l 1o *-i_f":—-"f'E TEL
STREET ADDRESS | 27190 NW 89TH PL STREET ADDAESS b I LT‘E} mi 14,;#_ |‘ H’-': Lo ?5
CITY-ST-ZIP MIAMI, FL 33172 CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ; ciry-s1-21P
TIILE ' [ pelete TMLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TILE [J Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP B CITY-8T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ALCRESS
CITY-51-2IP i CITY-5T-2IP
TITLE [ Detete TME [ Ghangz [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CiY-5T-2IF

12. | hereby certify that the information sypplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report ¢f supplem
of the corporation or thyf receiv
changed, or on an attgchmentAvi

SIGNATURE:

tal report is true and accurate and that my signature shali have the same iega! effect as if made under oath; that | am an officer or director i
trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 111 §
an address, with all other like empowered.

/’ 7’5”04 o\

" AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylime Phone # \\
A




