Fo e

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , .. Apr 25,2006 08:00 AV
DOCUMENT # P03000094969 B Secretary of State

1. Entity Name
POWER TRIP BEVERAGES, INC.

Principal Place of Business Malling Addrass
19420 NW 4TH (T, 19420 NW 4TH (7.
PEMBROKE PINES, FL 33029 - . PEMBROKE PINES, FL 33029 _

AT T

02202006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TP AP

32-0111386 Mot Applicable
" $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

STUART, DOUGLAS £ DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

8. Ths ahovs named antity submits this statement for the purposa of changfnﬁ its registered offics or feg%stered-éga_r-\;, o t;oth._in the State of Florida. { am familiar with, and accept
the ohiigations of registerad agant.

SIGNATURE.

Sigrature, typed or printed nama of registered agent and tife if sppicable. (NOTE. Regislerod Agent sigratirs required when reinsiating) DATE

9. Elsctlon Camnpaign Financing $5.80 vay Be
After %fy’?‘?gggsl:gf‘lz‘m‘bsg '25050_90 Trust Fund Contribution. (| Added to Fees

10. QFFICERS AND DIRECTORS . ]

PD
:Tnfa STUART, DOUGLAS E
STREET ADDRESS | 19420 NWV 4TH CT. UOOn0S33262
orv-S-7° | PEMBROKE PINES, FL 33029 O5A06/05-80120-017 150,00

TIME D

NAME RUDOFF, GERALD A
STREET ADDRESS | 13255 SW 98 PL
oITY-57-21p MIAMI, FL 33176

TiNE D
NAME RUTTENBERG, HARVEY

STREET AOORESS | 19420 NW 4TH CT.
arv-stz¢ | PEMBROKE PINES, FL 33029 _ DO NOT WRITE

we | BLOOM, ROBERTF IN THIS SPACE

STRIET ADDRESS | 8269 MELLON DR.
CY-ST-IIP CINGINNATIE, OH 45242

TRLE D

NANE CARNERQ, JORGE
STRERT ADDRESS | 15440 SW 1568TH ST.
CITY-$1-21P MIAML, FL 33187

TITLE s

NAME STUART, SHELLEY

STREET ADDRESS ) 10420 NW 4TH CT.

CITY-5T-2IP PEMBROKE PINES, FL 33029 —

2. 1 heraby cemf that the information supplied with thig fi i: does not qualify for the examplions oontamed in Chapter 118, Flerida Statutas. | further cartify that the mlormatm
indicated on :s rapart or supplemental raport is frue an accurate and that my signature shall have the same Jagal effect as il made under oathy; that | am an officer or director
o! the corporalion or tha regaiver or trustes empawered 10 execute this repor{ as required by Chapter 807, Florida Staities; and that my nama appears in Block 10 or Block 11
changed, or on an altachment an addrass with all othgg likgempoweraed.

SIGNATURE: Lol

AND TYPBD OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytirne Phons #




