FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P94000007115 02-02-2006 90037 029 ***150.00
1. Eniity Name
NEW BOMBAY BEVERAGES, INC.
Principal Place of Business Mailing Address ST
5815 S. DIXIE HWY. 5815 S. DIXIE HWY.
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
R S KL MR
Suic. Apt . eic Sulte. Apt. #. tc. 01192006  Chg-P CR2E034 (11/05)
Cuy & Slate City & State 4. FEI Number Applied For
65-0458351 Not Applicable
o Country e Country 5. Certificale of Status Desired [ ?ggi dditionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, JAY -~ —  — T - — — - —
8776 THOUSAND PINE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
#208
WEST PALM BEACH, FL 33411
City FL l Zip Code

8. The above named enlity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lypedt or prinleo name of regrsterad agent and lile i apolicable. (MOTE: Registared Agani signature required when rainsigling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. ) Added 10 Fees
1w * QFFICERS AND DIRECTORS 11. - ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . 3 pelete THTLE O change [T Aodition
NAME PATEL, JAY NAME
STHEET ADORESS | 8776 THOUSAND PINE CIRCLE STREET ADDRESS
CIFY-81-212 WEST PALM BEACH, FL. 33411 crry-s1-29
Itk O pelete TITLE Ocrange 3 Addition
HAME NAME
STALET ADORESS STREET ADDRESS
CITY-ST-2IP Cny-57-2P
TTLE 3 Detete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-29 CITY-ST-1F
T7LE O Delete TITLE (O Change  [T] Adaition
NAME NAME
STRTET ADDRESS STREET AGDRESS
CUY-SI-2P CiTY-ST-2P
W [ vetete TITLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE 3 Detete e [OJChange [ Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
owr-st-aF )7 ) \ ’ 0 onvesrze

with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

{1 is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior

cwered o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all other like empowered. .

3~ Nzeleb yon08 3£

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

12. I'hereby certify that the information supplig
indicatea on this report or supptemental ri
of the corporation or the receiver Qr truste
changed. or on an attachment with an addye

SIGNATURE:




