2005 FOR PROFIT CORPORATION

03-11-2005 90305 014 ~=*i 50.00
ANNUAL REPORT (AR) _ e 01000123321
DOCUMENT # P04000123321 ¢ 5'-' : :" 3
1. Entity Name L4
THE SODA FOUNTAIN, INC. 054
PR20 aH g: 2g
—! , , St ,
Princigat Pt f Busin Mailing Add e . , AT
' ugc»?"ve:::z AL\J:E . 3:;'::' var::e AVE TALLAL, Sal | L ééi;{d‘
VENICE FL 34285 VENICE FL 34285 ’ DA
us ' us
e T TR TR
Suite, Apt. 4, eic. Suite, ApL #, elc. W 15t MOORE CR2E034 (10/08)
City & State City & State 4, _FEI Number Appligd For
_ 2= 75 ‘/L/ &9(& Not Applcable
Zp Country Zp Country 5. Certfcate of Stats Dosied O figf q:::“"m‘
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= T e Name ™ ) - T -
§409P{0-VA CE“E%%\IFE Streat Address (P.O. Box Numnbaer is Not Acceptable)
VENICE FL 34285
City FL l Zip Codo

8. The above named entity submits this staternent {or the purpose of changing its registared olfice o/ registered agent, or both, In the State of Florida. | am familiar with, end accept
the obligations of-registered agent. .

Yoo

SIGNATURE RN
Sig

ratxe. ped o pinied name of regraiered spent and lile f aophcable. (NOTE: Ragistured Agani yigratuse iaured when insising} DATE

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Congibution.. (0 Added to Fees

2 Departnent of.S

T e e AR T an v SN A

OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelets i O change [ Acdilion
NAME KOPLAR, MARIBEL NAME
SIREEN ADORESS | 349 VENICE AVE W STREET ADORESS
CITY-S1. 39 VENICE FL 34285 oiy.sh.2p
e ¥ O oelete HILE [ Changs ] Additien
WAME ‘ HAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-0P chry-51-2p
ME comm o e - —Doeee- - mue - O ctangs ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Qry-Si-np ’ CIFy. 58- 2P
me 7 Detete e O change [T Adoition
HAME WANE .
STREE! ADDRESS STAEET ADDRESS
CITY-S1-2p cHy-S1-29
ne . [ Detete e [ change [ Asdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
(10167 I e CIr.s1-29 . .
me 3 Detete e O changs [ Addition
NAME HANE
STREET ADORESS $TREET ADBRESS
oY-nap oTY-S1-1P

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19‘07513)0}. Florida Statutes. | further certily that tha information
indicatad on this report or supplemental report is true 2nd accurala and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or Tustee empawered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11§t

changed, o1 on an attach t with an address, with al! pther likp empowared.
i’
3l1/o5 M-8,
Dad Devirmp Phor ¢

SIGNATURE:

QF SIGAENG OFFICER DA DIRECTOR

NS




