FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

‘ DOCUMENT # p03000045569 05-05-2004 90255 020 ***150.00

1. Entity Name .

VALUE BEVERAGE DISTRIUTION INC.

Principal Place of Business Mailing Address 4 4 0 4 4 7 3 1

520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305 e

MIAMI, FL 33131 MIAMI, FL 33131 )

s g SRR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For

=1 O (07 Y] Not Apolicable

Zp Country Zp Country 8. Certificaie of Status Desired O ?i‘;?q&ﬁ“‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131

, el ¥ TR #o-20%
AS ™ T AN 'FL [ *a%oy

t for the purpose of changing its registered office or reg;i?sEred agent, or both, in the State of Florida. 1 am familiar with, and accept

8, The above named entfly sutjpfits thi Y
the obligations of regfster
o Ty s 59/ 2004
7 T

SIGNATURE
a ° - Signature, lvpau.m printed name;rfaglsxsrsd agent and title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWllII FEE 1S $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, — QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me | D . [ pelete T [ Change [ Addition
nave . QMRS ¥ rc HAME
STREET ADDRESS | T2 o~ "R B e\ . + a5 STREET ADDRESS
CITY-ST-2IP BRIV 2313 oTY-ST- 2P
e
TILE ™ O Delate TILE [ Change [ Addition
NAME ) A Q\; NAME
R— Rl ,\)‘ \(;.;CI%}'\ R. & NS TREET ADDAESS
CIY-5T-7P S'?-% e lakell CITY-ST-2Ip
AT A L A3
7 L
TLE O Delete TILE O change (7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CITY-ST- 2P
TMLE (] Delete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P GITY-ST-7P
TITLE [ Delete TIME [ Change  T7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-ST-7P GITY-ST-2IP
TIME [ patele TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered 10 execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Blgck 10 or Bjock 11 it
changed, of &n an llachmem/w'u.h-an av;ess, wit.h all olher fike empowered.

<\ Chaci)) 0Ul30 )%  27=g00

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




