. FILED
2005 FOR PROFIT CORPORATION" May 03, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000102837 05-03-2005 90073 031 ***150.00
. Entity Name
BEST DISCOUNT BEVERAGE, INC.
Principal Piace of Business Maiiing Address e A mw
730 NW 715T STREET 730 NW 71ST STREET
MIAMI, FL 33150 MIAMI, FL 33150
T RS VA0
Suite, Apt. #. elc. Suite, Apt. #, stc. 04272005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. F&i Murnber Applied For
/t{’ /9/ »0 ‘(l— Not Appicable
i Couniry a Country 5. Ceriificate of Status Desired A gese:esq L’:E:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JEAN, DUCARMEL
730 NW 71ST STREET Street Address (P.O. Bov MNurnbar is Not Acceptable)
MIAMI, FL 33150
City FL Zin Code

8. Tne ghove namect entity submits this statement for the purpase of changing its registered oftice of registared agernt. or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signanire. yped o printedd name of registersd Ayerl and e i apetcabla {ROTE: Registoectd Agen! sigrature sequied when ionsiiag) DATE
FILE NOWIII FEE IS $150.00 9. flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND CIRECTORS 11, ADDITIOMSCBANGES TO OFFICERS AMD DIRECTORS IN 11
e PD [ Detate TTLE [ crange [ Addilion
HAME JEAN, ALBERTA HAME
STEEY ADORESS | 730 NW 715T STREET STREET ADDRESS
CIy-ST-2IF MIAMI, FL 33150 Gy 5I- 718
TIHE (7 Delere TITLE O Change [ Adsiition
HAME NAME
STREET ABORESS SYREET ADDRESS
OTY-§T-2 G- St-2p
HRE [ Delets TITLE [ Crarge 7 Addilion
MAKE NAME
STREET AGDRESS STREET ADDRESS
Cry-S7-2p GHY.GT- 0
FLE 7 velets 1IILE . [ Changs ] Addition
FAME HAME
STREET ADDRESS STREET ADDHESS
{iFy-$1-4r CUy-51-21P
THE [ elee e [Jchange [ Addtion
MAME HAME
STREET ADDRESS STHEET ADDHESS
Chy-ST-2IF Ciry-si-219
TRE O velere me Ocrange [ Addition
HAME HAME
SIREEN ADDRESS STREET ADDRESS
CITY-SF-2IF GITY.5i-2ip

12. | hereby certify that the intormation supplied with this filing does not qualify tor the exemplion staled in Section 119.07(2)(), Florida Statutes. | tunther cenily that the information
indicated on this report or supplernental report is true,and accurats and that my signaiure shal have the same legal eftect as if made under oath: that § am &n officer or director
of the corporation or the receiyer praiustee empowerid to sxecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111if

changed, or on an attach s%, wiltyall other lhe empowersd.
g figents Jewr  ehrhy

SIGNATURE: .
NTEL NAME OF SIGNING OFFICER OR DIRECTOR Gerre Dt Phovesy o




