FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P03000152036 04-29-2005 90183 003 ***150.00
1. Entity Name
ANDY 3 BEVERAGE CASTLE, INC.
Principal Place of Business Mailing Address
9¢ - 21 & 2D
1170 W PIPKIN RD 1170 W PIPKIN RD , 50044831
LAKELAND, FL 33811 LAKELAND, FL 3381) /’7
2 PrinCipal Place of Business 3 Mailing Address | ||||!||| “l "‘Il ”ll’ |ml ||"] |I‘|| “"‘ Iml "I” I||II l“ll I‘HII' ” '"I
Suite, Apt. #, etc Suite, Apt. #, etc 4202005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
’ - W N o 2_!) Not Applicable
Zi Count Zi Count N iti
s i P uniry 5. Certificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, JINH
1170 W PIPKIN RD Street Address (P.0. Box Number is Not Acceptable}
LAKELAND, FL 33811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agen!.
e
SIGNATURE
Signaiure, typed or prinied nama ol agent and title «f (NOTE: Registerad Agenl Signature requIred whan renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D ] Detete TITLE O change [ Addition
NAME LEE, JINH NAME
STREET ADDRESS | 1170 W PIPKIN RD STREET ADDRESS
CITy-ST-2IP LAKELAND, FL 33811 CITY-ST-2IP
TIE 3 petete THILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51.21p CITY-ST-21IP
TITLE [ befeta THLE {0 Change  [T] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST- 77
TITLE [J Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-8t1-21p GiTY-ST-2P
TITLE O pelete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Detete 1LE [Cjchange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certily that the information supplied with this filing does not qualify for the exempticn statad in Section 119,07(3)(i), Florida Statutes. [ further certify that the infarmatien
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an Wowered.
5/
SIGNATURE: 45y y
SIGNATURE AND TYPED WED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona &




