2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P10124

1. Entity Name

NBC BEVERAGE CORP.

Secretary of State

05-04-2004 90134 025 ***158.75

Principal Place of Business

ONE NORTH UNIVERSITY DRIVE
SUITE 4004
PLANTATION, FL 33324

Mailing Address

ONE NORTH UNIVERSITY DRIVE
SUITE 400A
PLANTATION, FL 33324

14U<104b

DO NOT WRITE IN THIS SPACE

IATAVVER AR RIESOEN

04202004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2605822 Not Applicable
” . $8.75 Additional
5. Certificata of Status Desired ® Fee Required

s 6. Narne and Address oi Current Reglsterec Agent

Tm e p—— e -

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL. 32301

4

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen?, or both, in the State of Florida.. | am familiar with, and accept

the cbligations of registerad agent.
il

SIGNATURE
. ‘ Sigratire, lyped o printed name of registered agent and litls i applicable. (NOTE: Regislered Agent signature requred when reinsiathig) DATE
. ro. o, ‘
B " FILE NOWSl FEEIS $150.00 9. !Election Campaign F.inan-:,ir‘.g | ‘$5'00"l',’"'y Be .
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. L2 Agdedto Fees
10. CFFICERS AND DIRECTORS |
TINLE | D o
NAME™! ~ CAPORELLA, NICK A. ) N
STREET ADDRESS | ONE N. UNIVERSITY DR.
CITY-ST-2IP PLANTATION, FL
TILE PD
HAME CAPORELLA, JOSEPH G
STREET ADDRESS [ ONE N. UNIVERSITY DR
CITY-ST-2IP PLANTATION, FL
TILE v . _ .
NAME MCCOY, DEAN . : )
ST anoness- . OME NAUNIVERSITY.DR. . - — s e ) T me g e e . N
ofv-si-z¢ | PLANTATION, FL o DO NOT WRi | E i
TITLE i
e iN THIS SPACE
STREET ADDRESS '
CITY-ST-2P -
e
NAME
STREET ADDRESS [ ¢, . )
CITY-ST-7IP [ o
THLE _ e i
mave. ) L ';"':\ R B
STREETADORESS |- ., ... ., o LT e T e s
ome-star Ll e g h S R A e b

12. 1 hareby certify that the mformauun supplied with this filing doe's not qualify for the éxamption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustes empowered to execulé this reporl as reguired by Chapter 607. Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Y30 '04 G5¢(sE G2z

SIGNATURE AND TY D OR PRIMTED}‘ME &) SIGNINGOFFICEH OR IRECTOR

Daytme Phone #




