’ FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am
. ANNUAL REPORT —— Secretary of State

1. Entity Name
BUDGET BEVERAGE, INC,
Principal Place of Business Mailing Address
6500 STIRLING ROAD 6500 STIRLING ROAD 94027 478
HOLLYWOOD, FL 33024 ' HOLLYWOOD, FL 33024
2 Principa! Place of Business 3 Ma"ing Address ‘ ‘lIHIl‘ ”' llm |ll“ |||“ ||H| ||]” |I‘|| ”ll’ Hll‘ “lll m'I Imlll " ‘ll.
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Numbher Applied For
65-0469863 - Not Applicable
7| Zi iti
P Country s Sountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
flont AMMAD {2 AmM
6500 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD, FL 33024
City FL I Zip Code
8. The above named ™eubmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations g }/'y red agent
W
f -
siNATURE &3 07'/& ~C §/
B typed or printed name of regrstered agor: and e it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE SD 7 Detete TN [J Change [ Addition
HAME KHATUN, ROWSHANARA NAME
STREET ACDRESS | G500 STIRLING RD STREET ADDRESS
CUTY-5T-21P HOLLYWOOQD, FL 33024 CITY-S1-2IP
TITLE PD O Delete TITLE [ Change ] Addition
HNAME NIZAM, MOHAMMAD NAME
STREETARDRESS | 6500 STIRLING RD STREET ADDAESS
GITY-57-2IP HOLLYWOOD, FL 33024 CITY-ST-2IP
TILE O Delete TITLE [ change  [] Addilion
HAME NAME
VirIREET ADDRESS STREET ADDRESS
TERCITY-$T-2P . CITY-ST-2IP
TTLE [ oelete TITLE [] Change  {7] Addition
¥ AME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2F
TILE [ Delete TILE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY-5T-2F
TITLE O pelete TIRE [J Change [ Addition
HAME NAME
STREET ADDRESS N STREET AODRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplesagntal 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 recy m rusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ﬂ' if/an address, with all other like empowered. -
‘3 L) -
' @ — /0 L ﬁy
SIGNATURE: \%% /(
y y AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR OIRECTOR Date Daylime Phone #

/



