2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000069341

1. Entity Name

BT FOOD & BEVERAGE, INC.

Sgp 13,2004 8:00 am
ecretary of State

09-13-2004 90002 032 ***550.00

Principal Place of Busmess

2840 HAMMONDVILLE RD
POMPANO BEACH FL. 33069

Mailing Address

2840 HAMMONDVILLE RD.
POMPANQ BEACH FL 33069

2. Principal Place

GINNEINY

3. Mailing Address

Business
q()ﬁ(\t: 6744 S WIXIE

I

i

HHHE

tuy

3’3!43 J3(Y3

Tibe

Suite. Apl #, efc. Suite, Apl. #, etc. MOORE CRZE034 (4/04)
City & State \- CW\SI b N 4. FEI Number Applied For
Sn\é\i/\ Mo, P(qv\;&q Sauth Maowwt, Plovda a6~ (Gndd-( Not Applcable
Coumﬁ zp 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

T BISHINS, LARRY V
4548 NORTH FEDERAL HWY.
FT. LAUDERDALE FL 33308

Name

e mm— o —— e

Street Address {

P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE i

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

i am famitiar with, and accept

Signaturs. typed or printed name of registered agent and 1ifle il applicable.

(NOTE: Registered Agent signature requirad when renstating)

DATE

5.607.193(2)(b). F:S., al!ows for the waiver c.mf the MQO‘G,O 9. Election Campaign Financing $5.00 May Be
Iallez fee. By qheckx.ng this box, the corporation certifies it Trust Fund Contribution. []  Added to Fees
did not receive prior notice. Fee to file is $150.00. a

10. I OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D. P, 3 P T (71 Delete e [ cChange [} Addilion

NAME GORI, PHILIP NAME

STREET ADDRESS | 2840 HAMMONDVILLE RD. STREET ADORESS

CITY-ST-2P POMPANO BEACH FL 33069 CITY-ST-2IP

TILE O Daiete M O change [ Addition

NAME W &-EMQH' NAME

STREET ADDRESS QQ&? l\f W, Sind Smtl STREET ADDRESS

CITY-ST-ZP CSNu\ m 3 Q,\, 2} U\(? CITY-ST-ZP

mE - ao L . O Delete TILE O Charge [ Addition

NAME NAME - - T

STREETADDRESS § v e o - - s oo e M CTREET ADDRESS - - PR

CITY-37-2IP CITY-ST-2P

TIMLE ‘ O Defete Tme ] Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TILE O pelete TTLE [ change [ Addhtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ! CITY-ST-2Ip

TmE : | [ Delete TITLE O3 change [ Addition

NAME . NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-2P

indicated on this report or syp
of the corporation or the
changed, or on an attag

SIGNATURE:

&mal report is true

12. 1 hereby certify that the |nf0rmal|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
nd accurate and that my signature shall have the same legal eﬁec[ as if made under oath; that | am an officer or director
eiver or tristee emp we d to execule {hrs report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block t1 if

150y

VAR

aytime Phone #




