FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000114214 04-20-2005 90358 050 ***150.00

t. Entity Name
WHITNEY DISCOUNT BEVERAGE, INC.

Principal Place of Business Mailing Address

200 S. WHITNEY DR. 450 S. OLD DIXIE HWY
JUPITER, FL 33458 8 5004 l 1 4 8
JUPITER, FI. 33458

Suite, AptL. #, etc. - Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State ) City & State 4, FEI Number Applied For
5 ’ - O 5-2 g 4@ o Not Applicable
Zj Count Zi Count iti
P Ly P ountry 5. Certificate of Status Desired O gi'gesql‘::’:é“‘ma'
= 6. Namerand Ad&ress of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PATEL, ASHOK G .
450 S. OLD DIXIE HWY . Street Address {P.0. Box Number is Not Acceptable)
8 -
JUPITER, FL 33458 !
k City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agont, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent. *

SIGNATURE
Signatura, typed or printed hams of reglistered agent and e if appheable. (NOTE: Refpsterad Agert signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. a Added to Fees *
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 0 belete TILE [ Change [ Addition
HAME PATEL, ANKUR A NAME
STREET ADDRESS | 450 S, OLD DIXIE HWY STREET ADDRESS
CTY-5T-2P JUPITER, FL 33458 CITY-ST-2IP
TLE VP O Delete TITLE [3 Change [ Addition
NAME PATEL, MALTI A NAME
STREET ADDRESS | 450 S. OLD DIXIE HWY STREET ADORESS
CIEY-5T-2IF JUPITER, FL 33458 CITY-ST-2IP
TME ] Delete TIILE i ~ ] Change [ Addition
NAME e e . - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE [ Delete TME [ Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIry-ST-7P
TITE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-2P ciY-sT-2p

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated an this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: Anroe e Lf_/ 19705 ($BD 1Y7- 4328y

SIGNATUR! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




