FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P09345 S 05-02-2005 90966 049 ***158.75

1. Entity Name

SHASTA BEVERAGES, INC.

Principal Place of Business Mailing Address

ONE N. UNIVERSITY DR, QNE N. UNIVERSITY DR.
STE 400A STE 400A

PLANTATION, FL 33324 PLANTATION, FL 33324

G R MEARTA

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty Apped For

94-2977421 Not Applicable
i ; $8.75 additional
§. Centificate of Status Desirad M Fee Required

6. Name ang Address of Current Registered Agent

Q%IES)EER(};/LIJQFIIE\?EEERK DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
1the obligations ol regisierad agent.

SIGNATURE
Signature, typed o printed name of regisiered agernt and tith if agpsecabla, (NOTE: Regrstorad Agant signature requited whan renstatng} DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Coentribution. O  Added to Fees
10, QFFICERS AND DIRECTORS ]
TLE D
NAME CAPORELLA, NICK A

STREET ADDRESS { ONE NORTH UNIVERSITY DRIVE
CITY-57-2P PLANTATION, FL 33324

TITLE Vs

NAME CAPORELLA, JOSEPH G
STREET ADDRESS [ ONE N. UNVERSITY DR.
CITY-ST-2IP PLANTATION, FL 33324

TITLE v
RAME MCCOY DEAN

STREET ADDRESS | ONE NORTH UNIVERSITY DRIVE -
CIFy-51-21P PLANTATICN, FL Do NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowasrad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme?umic;iwith all other like empowered.
SIGNATURE: ( cufok Wl 20jos

SIGNATURE AND TYPED OR PRINTED NAME or‘s?ﬁna onTEn OR DIRECTOR LI | Daytrre Prone #




