FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000061104 FRIED> 04-08-2005 90072 026 ***150.00

1. Entity Name
SAN MATEO DISCOUNT BEVERAGE, INC.

Principal Place of Business Mailing Addrgss
730-B HWY 17TH SOUTH 730-B HWY 17TH SOUTH
SAN MATEO, FL 32187 SAN MATEQ, FL 32187

LR

03302005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE e N Aopied Fo

20-0185410 Not Applicable
i : $8.75 Additional
e i e e e e i - A= T el = 5. Ceﬂlllcatioj S}f‘ﬂ? Desirad 0 _ Fee Required

6. Name and Address of Current Registered Agent

1525 SEa PINES LANE DO NOT WRITE
ORANGE PARK, FL 32003 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registared agent.

i

SIGNATURE
Sigraturs, 1ypad o printed name of registered agem and tige d apphicable. {NCTE: Ragistaesed Agent sigransre raquarsd whan reinstating) DATE
: .;l'i_E NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ~ ~ ]
TITLE bp :
NAME LiM, SOPHAN

STREET ADDAESS | 1828 SEA PINES LANE
CITY-ST-2Ip ORANGE PARK, FL 32003

TMLE VP

NAME CHAMREOQOUN, MEAS
STREET ADDRESS | 1828 SEA PINES LAKE
CITY-ST-21P ORANGE PARK, FL 32003

TITLE
RAME u— - —— - an~ ..-.....~.__._ T o o an e
STREET ADDRESS

CiY-ST-2p ) DO NOT WRITE

wae IN THIS SPACE

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-$§T1-2P

THTLE
NAME
STREET ADDRESS |
CITY-ST-2P - - . .. -

12. | hareby cerlily 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 tha same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the raceiver or rustae empowered, xecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ¢ _oih v hke\ empawered.
SIGNATURE: ___ Fipoba— 4} / D S -$6(3

smﬁ'runfn.’n TYPED OR mmsnf«ms rF SIGNING OFFICER OR DIRECTOR T Daytima Phone ¢




