2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # P93000051062 ecretary of State
1. Entity Name 04-03-2006 90396 018 ***150.00
FRIENDS DISCOUNT BEVERAGE, INC.
Principal Place of Business Mailing Address
4505 OLD HIGHWAY 37 4505 OLD HIGHWAY 37
LAKELAND. FL 33813 LAKELAND, F1. 33813 5""07859
i i
2. Principal Place af Business 3. Mailing Address : i ': ! " ‘[ E‘I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2ZE034 (11/05)
Cily & State - City & State 4. FEi Number Applied For
59-3193288 Not Applicable
Zp Counry ap Gountry 5. Certificate of Status Desired | gzﬁ:m&?jma'
-~ 8, Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

Name

AMIN, PARESHR
4505 OLD HIGHWAY 37 Street Address {P.O. Box Nuriber is Not Acceptable)

LAKELAND, FL 33813

City FL | Zip Code

8. The above named entity subrnits this statement far the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

W
NP

SIGNATURE
SWE,Maummnfmmmmmbdwm. {NOTE: Ragutersd ADEMN! S:00AMM8 Tequer o<t whan rensta ng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vsD [ pelete TINLE [ Change [ Addition
RAME AMIN, DAXA NAME
STREETADORESS | 4505 OLD HWY 37 STREET ADDRESS
CITY-ST. 2P LAKELAND, FL 33813 GTY-ST-27
TE PD 3 Detete TLE 3 Crange [ Acition
AN AMIN, PARESH NAME
STHEEY ADORESS | 4505 OLD HWY 37 STREET ADDRESS
GTY-ST-2P LAKELAND, FL 33813 CITY-ST-2P
TRE O petete TME O crange [ Agetion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TLE 1 elete TE OcCrange [ Agsition
NAME NAME
STREET ADORESS STREET ADORESS
CivY-ST-2P Y- S1-2P
TITLE 73 petete TME O Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 27
e ] Delete TIE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CY-ST-2P

12. ( hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.
3 - ~ » \
SIGNATURE; _ 23 30 OL_{? 83 L:&n:.z 9

"N




