FILED

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P93000051062

1. Entity Name

FRIENDS DISCOUNT BEVERAGE, INC.

ecretary of State

04-26-2004 90537 006 ***150.00

Principai Place of Business

4505 OLD HIGHWAY 37
LAKELAND, FL 33813

Mailing Address

4505 0LD HIGHWAY 37
LAKELAND, FL 33813

O

2. Principal Place of Business 3. Mailing Address
4
i . #, etc. Suite, Apl. #, etc.
Suite. Apl. #, et te. Apt. #. otc 04202004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3193288 Not Applicable
i Zi Count i
Zip Country P ountry 5. Certificate of Status Desired O $8.75 AddHtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
-~ - - - - . Name - ~- - - T~ - -

AMIN, PARESH R
4505 OLD HIGHWAY 37
LAKELAND, FL 33813

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the chligati f regist ﬁ 2
e obligations of registere: n
el

SIGNATURE

Daes i fmay 1%@\@5“»-,

Ly - 230k

Signature, yped of ket of regisiered agent and tite if applicable,

[NOTE: Regisiered Agent signature required when reinstating)

DATE

h FILE NOWII! FEE IS $150.00
After May 1, 2004 Foe will be SSSQ.OO

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS __ / i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VSD i Delete TILE Vo [ Change Wmiun
NAME AMIN, BHARAT R NAME Amind DAXA
STREET ADDRESS | 4505 OLD HWY 37 STREET ADDRESS oLy KWy 37
CITY-ST-2IP LAKELAND, FL: 33813 GItY-ST-21p ﬁ}CSEMH]) i - _3 3 8 Lg
MLE PD T T 1 Delete TTE O Change [ Addition
NAME AMIN, PARESH . = . ' NAME
STREET ADDRESS | 4505 OLD HWY-37, STREET ADDRESS
arv-sr-zf | LAKELAND, FI 33813 ) CITY-51-21P
me R 1 Detete TLE CdcChange [ Addition
NAME T CF ) NAME

* STREET ADDRESS - Lo - - - STREET ADDRESS i y - - -
G4TY-ST-2P S L CIFY-57-2P
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY- 57-2P
TITLE O petete TILE {J Ghange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ”
CITY-ST-2P .. ’ CITY-ST-2P
T 3 Deiete E [Change ] Addition
M L oET] T LT . -l e . . ;

. STREETADDRESS [~ -=~= "% . _ . STREET ADDRESS. .
CITV-57-2P CITY-ST-2P - . -

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corpgration cr the receiver or trustee empowere

execute 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 atiachment with an address, algoheryike empowgy,
SIGNATURE: D Le-23wby  g634uG02H)
* SIGNATURE AND TYPED OR PFIWTED G OFFICER OR DIRECTOR Dale Oayime Phone #




