2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000142258 Feb 29,2008 08:00 AT
L e Secretary of State
SOUTH FLORIDA BEVERAGE WAREHOUSE, INC. l'y
Frincipal Place of Business Mailing Address
5300 WASHINGTON STREET 5300 WASHINGTON STREET
APT. 210E APT. 210E
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Businesg - No P.O Bons # 3. Mading Adcross
Suite, Apl #. etc. Suite. Apt #, gic. 18t MOORE CR2E034 (10/07)
City 8 State Cny & State 4, FEI Number Appied For
20-0442449 Not Applicable
n Ceumiry 7o Country 5. Cerificale of Status Desired O ?:;Zesq aggétionax
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
é—gé'AEFéTVE‘IALLl[hA‘GMROAD Sirget Address {P.O. Box Mumber is Not Accepiabie)
HOLLYWOQOOD FL 33024
City FL Zip Code \

8. The apove named ently submits this statement for the puraose of changing its registerad office or registared agent, o noth, in the State of Florida. Fam familiar with. and accept ,
the coligations of reyistered agent,

SIGMNATURE

Sanitere, ypod of fanred Han ol feiaIend et ki W e | arplcatic {NGTE Fagin e Agerls AT “@luER T wadl reme s gb DATE

8. Blection Campaign Finzncing  $5.00 May Be
Trust Fund Contripution,  [[]  Added to Fees

Ma e o Figrida |

10. OFFiC‘ER‘: AND D|HEC‘TOFib 11. ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS M 11

TTLE P [J peiete TINLE 3 Change [ Acdition

HARAE ASCHER, MELVIN NAME

STREETADDRESS 5300 WASHINGTON STREET, APT. 210E STREFT ADDRESS

CV-STZP | HOLLYWOOD FL 33021 QY- §1- 20 011 150,00

TME U] Daete TLE [ ¢range [ Adation

HAME HAME

STREFT ADDRESS STAFFT ADDRFSS

oInY-31-21 ITY-51- 2IF

1ITE  Deiete THiLE T Change [T Aadinon

HAME B '
STREET ADDRESS ’ . T - T N STREET ADDRESS -

Y-S 28 Ty -5T-7p ;
TIHE 7 Delete TITLE [JChange [ Aagition

NAME g

STREET ADDRESS STALET ADDAESS

CITY-§T-28 Y- 51- 2

THE  Delele TITLE O Crange [ Acdition ‘
HAME NERAL i
STRECT ADDRESS SIREET ADRESS \
TITY -8 29 Ciry- §1- 41

TIRF 3 Delete TLE [ Crange [ Adetion

MNAME NaME

STREET ADDRESS STAELT ADDRESS

oIy -ST-21P Gy -S1-2IP

12. | hareby certify 1hat tha information suoplisd wilh this filng does net qualify for the exernptions confained in Section 119, Florida Statutes. | furtner cerity that the information |
indicated on this report or supplemnental repart is true and accurale and that my signature snali have the samz legal ettzct as f made under oath: that | am an officer or director |
of the corporauon or the receiver of trustee empowered (o exscute this reporn es required by Chapter 607. Florida Statutes: and that my name appears in 8lock 10 ot Bigek 11
it changed, or on an attachment witli an address, with ail other lixe ampoweresd.

SIGNATURE: 7/);@&»&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caa DywimePnoe s
PN a™ 2 e A Y en ok P FY




