PR FILED
‘- -+ 2004 FOR PROFIT CORPORATION Mar 19, 2004 08:00 AM

NNUAL REPORT Secretary of State
DOCUMENT # P94000048639

1. Entity Name
HOBE SCUND BEVERAGE, INC.

Pencipal Place of Business - Mailing Addrass i
10355 S.E. FEDERAL HWY. 10355 5.5, FEDERAL HWY.
HOBE SQUND, FL 33455 HOBE SOUND, FL 33455

|

== [

03122004 NoChg-F = CRIEQEL 1003}

DO NOT WRITE IN THIS SPACE P = —TRpiea For

65-0504751 _ {Mat Applicabila
5. Cortfficaie of Staws Desied [ 9B~75 Additionat

Fee Requirad

6. Name and Address of Cusrent Ragistered Agent

16383 SE. FEDERAL HWY. DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing ts registersd offica or registerad agernt. or both, in the Stale of Florida, | am familiar wih, and acoept
the obligations of registared agent. .

SIGMNATURE — -
Sigratre, iyped o tonied name of egisterad sgen: and ts ¥ applicable: {NOTE Registéred Agent signajure raguifed whan ralnstating? OATE
FILE NOWIS! FEE IS $150.00 9. Elacion Campaign ﬁnanc‘mg $5.00 May Bs
After May 1, 2004 Fee will he $550.00 Trust Fund Contribugion, 0 Addedto Fees
10 _OFFICERS AND DIREGTORS ] i T ik " I
me PD i ' T -
NAME SHAH, DIPHCA
SIMEET ApoRsss | 10355 5.E. FEDERAL HWY. LOOO00092724
ev-57-07 | HOBE SOUND, FL 33455 _ U3/1804-80020-014 150,00
HAME
STREET ADLRESS
CirY-5T-2F
TmE - - R -
HAME

il DO NOT WRITE

- - IN THIS SPACE

STREE] ADDRESS
oY -ST- 2P

NAME
STREET ADDRESS
CirY-81-2°

THLE

NAME

STREET ADDRESS
CITY-ST-2

12. | hereby ceriify that the infarmation supptied with this filing does not qualify for the exemption siatad in Ssstion 119.0753}(3‘}. Florlda Statutas, | further certify that the information
indicated on this seport or supplemental report is wrue and accurate and that my signature shall have the same legal effect as If made under oath; that { am an pificar or Giracior
of the carporation ar the raceiver oz trusies empowered to axecute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Bioak 10 or Block 31 #
changed, or on an attachment with an addrass, with all athear fike empowerad,

SIGNATURE: ___ N\ 0« Sl %%yz_l b

SIGHATURE AHD TYPZD OX PR!NTEDW_!ENENG CFFICEA DM DIRECTOR . -

Daytine Phons ¥




