2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

i

DOCUMENT #  P93000079007 Secretary of State

1. Entity Narme 03-03-2003 90959 045 ***150.00
PREFERRED BEVERAGE MARKETING, INC.

Frincipal Place of Business Malling Address
2684 NW 48TH ST 2684 NW 48TH ST
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 U 14 Applied For
9163 Not Applicable
ap ountry ° Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARUCKAS’ JOSEPH & T ) T T Street Adﬁresé (P.O. Box Number is Not Acceptable)
2684 NW 48TH ST.
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famiiiar with, and accept
the obligations of registered agent.

SLGNATURE :
Signature, typed er printed nama of ragistored agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
N . Election C ign Financin
Aty 1, 2005 oo wil e $5500 ot Capelg s $5,00 My o
Make Check ;’ayab[e to Florida Department of State '
10. - R 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mme s (D O Delete TITLE O change (] Addition
name Y 4 | GARUCKAS, JOSEPH G NAME
sTReeT anoress | 2864 NW 48TH ST. STREET ADDRESS
‘R
orr-sT-2¢ | BOCA RATON FL 33434 GITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME GARUCKAS, BARBARA F HAME
STREET ADDRESS | 2864 NW 48TH-ST, STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2P
TITLE . O Delete TITLE [ Change (] Addition
HAME _ . — . . T - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-71P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
ILE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing doss not qualify for the exermpticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgtees

w all other like empowered, N
SIGNATURE: ___SIC '@EMD 4 é/ 3 S-S
e Daytima Phone #

SIGNATURE AND TYp PHINTED NMSIGNING QFFICER OR DIRECTOR

3

p]
<

CR2E034 (10/02)



