FILED

-+ =-2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000061104 H 04-02-2004 90040 032 ***150.00

1. Entity Name
SAN MATEO DISCOUNT BEVERAGE, INC.

Principal Placa of Business Mailing Address :, 11 U4 iuvu

730-B HWY 17TH SOUTH 730-B HWY 17TH SOUTH :

SAN MATEG, FL 32187 SAN MATEO, FL 32187

T v NS AR GO AAVARA I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For

20-0185410 Not Applicable

Zp Country Zip Country 5. Certificats of Status Desired ] $8.75 additiona)

Fee Required

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

i ] . = — e e —h e

—

=

T Name

MEAS, CHAMREOUN

1828 SEA PINES LANE Street Address (P.O. Box Number is Mot Acceptable)
ORANGE PARK, FL 32003

City FL Eip 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 registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 & Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Aoded o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP - (T} pelete TITLE [ Change ] Addition
NAME LIM, SOPHAN NAME
STREET ADDRESS | 1828 SEA PINES LANE STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32003 CITY-ST-2IP
TITLE v P O Dalete TITLE [Jchange [ Addilion
NAME cnAMREOUN. MERS NAME
\
sreeranorsss [ | B DY SERA Pives \_a-“k STREEY ADDRESS
cIFy-§T-2 Oranse PARW . C\ 3200% CIY-ST-2P _
e v [J Delete e ClCharge (] Adeiion
JNAME oo . NAME . R _ . .
STREET ADDRESS STREET ADDRESS
CITY-gT-21P CIrY-ST-2IP
uts [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2IP
TITLE 3 Delete TIMLE CHchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Detete TINE [ Ghange [ Addition
NAME NAME
. STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemption 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 or the recgiver of trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach ith an addres: ther like empowered,
SIGNATURE: Lot 3/2.plo 4 Foip-215 sy
Date 7 Daytife Phione &

Jsmmyas AND TYPED 8R p?h:o NAME OF SIGNING OFFICER OR DIRECTOR

/3



