; FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000106982 Secretary of State
: 07-06-2004 90008 035 ***158.75

1. Entity Name ,

ALL BEVERAGE REPAIR, INC

Principat Place of Businéss . Mailing Address
5243 NW 99H AVENUE 2024 SW 28TH TERRACE
SUNRISE, FL 33351 CAPE CORAL, FL 33914
T T A R TR G
5243 NW 99 Ave. | 53943 Nw 99th Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)
City & Stat.e : City & State, 4, FlEI Number — Applied For
5l_..lﬂr|‘:'JC. F l unl’lf)Q F: L &OOQ(D(D:Q —l Not Applicable
32@3 5l j COLUT'Ys A §3 335 ‘ C@trys A 5. Cerificate of Status Desired [ﬂ/ §gg§q Lﬁ?;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ARIAS, MIRTHA Carol Fan—Ttul
2024 SW 28TH TERRACE Street Address (P.C. Box Number is Not Acceptabla’
CAPE CORAL, FL 33914 —
5343 NWw 97h Avenuc
City ZipCode
Sunnise, FL | “¥%3s)

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 tamiiiar with, and accept
the obligations of registered agent.

———2 S 71130y

Signatiu-e, 1yp€ﬂ ar peinicel naTe of :cg‘s‘.'cd agent aad 11°c il applicable, (NOTE: Registered Agent signaluce rogared wacn remslatingy DAlE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607 193(2)(b), F.5., the
Due by Séptember 8, 2004 Trust Fund Contrinution. O  AddedtoFees corporation did not receive the prier notice.
10. . " QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P i TINE P o ‘ [=Fange [ Addition
HAME ARIAS, MIRTHA NAME Carol Farijuw
STREET AD0RESS | 2024 SW 28TH TERRACE smeeroiEss |5 3 NUWSATTH ANCOUT
CTY-ST-2F | GAPE CORAL, FL 33914 ov-s-ar  Sunise P 3335
THLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST1-2P CITY-ST-2IF
TILE [ pelete TILE [T change [ Addition
HAME ; -NAME
STREET ADDRESS [~ ===~ : - = e = ) T ADDRESS IR _ 3
CITY-57-ZIP CITY- ST-2P
TE [ pelete Tne O change [T Addition
HAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TLE [ pecete TILE [change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CrlY-S1-2P . CITY-5T-ZP
THLE [ peete TME O3 Change [ Addflion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P aITY-§T-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. i further certify that the information
indicated on this report or supplemeniat report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an off.cer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wifh-shother like empowered.

SIGNATURE: .~ 2ot /fof ']/_3 IO'-)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Datc CayliTe Phone #




