. FILED
2004 FOR PROFIT CORPORATION - Apr 19,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000117741 040192008 S0 006 150,06

1. Entity Name
I & H DISCOUNT BEVERAGE, INC.

Principal Flace of Business Malllrzg Address JYuUuuvuvvw

"§309 WARLINDA N, ~ 310 MELWAUKEE AVE g

!

< IS ol t,.m.. hae Am.
Suite, Apt. #, slc. R Suite, Apt, #, etc. 01142004 Chg-P CR2E034 (10/03)

& State . City & State 4. FEI Number Appiiod For

A«—’,q’:( -‘PW '( { ,:Z— %IO—)[(_;K—)S . Not Applicabie

=, &
% 5. Couniry Zip Couniry . | $8.75 Additicnal
- 2 OFB N (4\} 5. Cerlificate of Status Desired (M| Fes Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEPER, RICHARD C JR . -
-.|-8833. PERIMETER - PARK:BLVD.STE:602° === — .-~ ‘=™ . | -SlrestAddress (P.0. Box Number.is NotAccepiable)==- =~ -~ LA &
JACKSONVILLE, FL 32216

City FL Zip Code

8. The above named entity submits it 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
Signalure, typed or printad name of regislered agent and title it appticabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ) : O Dalete TMMLE ‘ ‘ DOchange [ Addition
NAME HENG, TARA NAME
STREET ADDRESS | 3917 CORRIDA CT #3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32217 CiTY-81-2IP
TILE DV O Delete TITEE [change [ Addition
NAME SOPATH iM, SABRINA NAME
STREET ADDRESS { 3917 CORRIDA CT #3 STREET ADDRESS K
CiIy-81-2IP JACKSONVILLE, FL 32217 CITY-ST-ZIP T
THLE : {1 pelele TMLE [ cnange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-219 . CRY-ST-2IP
me___ [ e o Dogee R 0 [lchange. [ Addition 1
NAME ) NAME -
STREET ADDRESS STREET ADORESS
CiY-sT-zp - CITY-8T-ZiP )
TLE O oelete TLE ' D change [ Additien
NAME HAME ’
STREET ADDRESS STREET ABDRESS :
CITY - S1-7IP CITY-ST-2IP !
TiTLE 3 Delete TITiE i {Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS : i
CAY-ST-7IP CITY-ST-EP, "

12. | hereby certily that the information supptied with this filin g does not qualify for the examption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that am an officer or director
ol the corporation or the receiver or rusiee empowered t¢ execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ﬁ.na, #&/{q /—n?m — L

SIGNATURE AND TYPED OR PRENTED NAME OF SicgNg/OFACE#R Ofl DIRECTOR Date ¥ Daytime Phone 4




