2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000117459

1. Entity Name

PLAZA BEVERAGE CORPORATION

Principal Place of Business

2901 NORTH FEDERAL HWY
BOCA RATON, FL 33431

Mailing Address

29071 NORTH FEDERAL HWY
BOCA RATON, FL 33431

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90720 006 ***150.00

(L

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, slc.

. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
&0 -03%%.2 1M Not Applicable
i i Zi Count it
dp Country P puniry 5. Certificate of Status Desired O £8.75 Additional
Fee Required
§. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent

e JOhn Waanes

NEASE, MARIAN P

350 E LAS OLAS BLVD STE 1000 Strest Address (P.O. Box Numbawis Not Acceptable)

FT LAUDERDALE, FL 33301

2301 No Federad Highiooy '

“ Boca. Radon ¢ _FL | o

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
oo (NOTE: Reg

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribu.lion. O  Addedto Feas

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 - -
TIME D O pelete TIMLE [3 Ghange [ Addition
NAME PCOLIDORO, WILLIAM HAME

STREET ADDRESS | 2901 NORTH FEDERAL HWY STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-210

TTE D O delete Tme D change [ Addition
NAME WAGNER, JOHN NAME

STREET ADORESS | 2901 NORTH FEDERAL HWY STREET ADDRESS

CITY-8T-71P BOCA RATON, FL 33431 CITY-ST-7IP )

TITLE (O Delete TILE [3Change [ Addition
NAME ~ —_— MNAME . —

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST- 2P

e O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF GITY -ST-ZIP

TiLE 7 Delete TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST:ZIP_ CTY-ST-2P o . L
e - [ Delete TME = ° [OChange - Addition®
NAME R ' NAME i

STREET ADURESS STREET ADDRESS

CiTy-s7- 21 T o CITY-st-2IP - . . _ -

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on lgis report or supplemental report is true and accurate and that my signature shall have the same legal effecr as if made under oath; that | am an officer or director
aof the corporalion or the receiver o trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my narre appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Daytima Phone #




