2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 8:00 am

DOCUMENT # P03000086798
DL e Secretary of State
A & A BEVERAGES, INC. 05-05-2004 90224 012 ***150.00
Principal Place of Business Mailing Address
5059 LYDIA CT. s0s89 Lypjacr, | = e ==
SPRING HiLL, FL 34608 SPRING HILL, FL 34608
S TR AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc, 04212004 Chg-P CR2E034 (10/03)
l City & State City & State 4, FE! Number Applied For
) 20-01 47626 Not Applicable
Zip C°”_””y Zp Couney 5. Certificate of Status Desired ] gigfq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZALOCHA, GEORGE - - °~
5059 LYDIACT. Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City FL Fp Code

8. Tha above named entity submits ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
lhe obligations of registered agenl. i

SIGNATURE
Signatuwe. typed or printed nama of registerec agent and iftle if epplicabla (NQTE; Registered Agent signature required when reinslating} T DATE
FILE NOW!ll FEE IS s.' 50.00 9, Eleclion Campalgn F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. [ Addedto Fees
10. OFFICERS AND DIRECTQRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : [ oalete ME D/Pp W change [ Addition
NAME | ZALOCHA, GEORGE NAME ZALOCHA, GEORGE ‘
STREETADDRESS | 5059 LYDIA CT. STRETAODRESS | 50609 LYDIA CT
CITY-ST-2P SPRING HILL, FL 34608 OITY-5T-2IP SPRING _HILL . 1;7 24608
UE: D T o (7 pelete TITLE vVP/S/T o o skstChange [T Actition
NAME ZALOCHA, PATRICIA A NAME ZALOCHA, PATRICIA A
SIREET ADDRESS | 5050 LYDIACT. STREET ADDRESS 5059 LY 6 IA OT .
cmy-st1-2Ip SPRING HILL, FL 34608 GITY-5T-2P *
SPRING-HILL,——¥FL 34608
TILE 7 pelete TITLE ) [ change  [] Addition
NAME - R L _ NAME .
STREET AUDHESS . STHEET ADDRESS i
CITY-ST-2P CITY-5T-2IP
TILE ] Delete mE OJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P ] CiTY-51-2P
e 1 pelete TILE O ctange (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T1-21P
TITLE O petete TITLE [ Change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Fiorida Statutes. | further certily that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shalihave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordrustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenLwilf&n address, with all other like empowered. .

SIGNATURE: Gecvge Zabcha X _ %/57/ S5 @%5#5

OR PRINTED NAME OF SIGNING OFFICER OR WTDR Daytinva Phane #




