2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .. FILED

DOCUMENT # PO3000131612 Apl‘ 13’ 2005 08:00 AM
1. EntlyMame Secretary of State
MAK DISCOUNT BEVERAGE, INC. y
Principal Place of Business S A-N_Iailing Aﬁdress o
5378 OXFORD CREST DR 5378 OXFORD CREST DR ..
o B AR TR
2. Principat Place of Business - 7 | 8. Mailng Address T
Suite, Apt # etc Suite, Apt # el N 1st MOORE CR2E034 (10/04)
City & State City & State T T 7 | 4. FEINumber T | TAeolied For
20-0418605 I—‘}Nm Applicablc
Zip Couniry ap Gountry S. Certificate of Status Desired ) gi'g:u‘;g:;m“a]
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent -
) Name i i T
213‘%%’ Cr;l)c()F%-lRD CREST DR Street Address (P.O. Box Number is Not Acceptable) ' —
JACKSONVILLE FL 32258 — = -
City FL l Zip Code

8. The above named entity submits this statement tor 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. .

SISNATURE Sigp o d le b j TE R lue taguitad wh T DATE
Palire, ypad o prafos neme of registersd sgent and llle & anplcable NG ogisterad Agenl signalure taguitad when reinsteling L
1 s b
Aft FILME Nog"gs ‘: IS §150.00 sl 8. Election Campaign Financing $5.00 may Be
er May 1, 20 - 00 TrustFund Contribution. ]  Added to Fees

Make Check Payahble to Flarida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
WILE D [ petete THLE [ Change [T Additie-
NAME MAK, NOCH MAME i.fﬂif'!.f"!l“lf?‘.%isﬁffﬂﬁ
STREET ADDRESS | 5376 OXFORD CREST DR STRFFT ADDRFSS A 305-80013-084 150,00
emv-st-ze | JACKSONVILLE FL 32258 - Fouvstae
e [0 Delete e ' O Change  [J A&
NAME NANE
STREET ADGRESS SIREET ADDRESS
I CHY-$F- P
e - [ pelete i ] Change ] Additc
NAME RANE '
STREET ADDRTSS SHALET ABSRESS
CIY-51- 71 Ty ST
il ' O Detete | AT  [loherge  [JAds
NAME HAME
STREET ADDRCSS STRFET ADDRESS
Oy -$i-2 CHY-ST-2F
e ) =T 11 Clchange [ Addit:
NAME NAME
SYREET ADDRESS STRFFT ADDRESS
CiTy-S1-2P LITY-sf- 2l
e o Ooete || nue © Cdchage [ Aui
NAME NAME
STREFT ADDRESS SIRFET ADDRESS
GHY-S[. 1P CHEY-51- 2

12, [ hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)([), Florida Statutes. T further certify that the information
indicated cn this report or supplemental report isgrue and gecurate and that my signature shall have the same legal effect as it made under oath, that 1 am an officer or diractor
of the corporation or the receiver ecute 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, dres ith t like empowered.

SIGNATURE: W Ak e Yo 05 L) 290 g

{ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Datg “Dayterd Phong ¢ ©




