FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT _ _ ecretary of State

e
’ 04-30-2004 90231 032 ***150.00

DOCUMENT # P94000049966 i

1. Entity Name
MARGI| DISCOUNT BEVERAGE, INC.

Principal Place of Business Mailing Address JivEzuay
2485 SOUTH MCCALL ROAD 2485 SOUTH MCCALL ROAD
UNIT B UNIT 8
ENGLEWOOD, FL 34224 US ENGLEWOOD, FL 34224 U5
\

- AL G R

...... 04232004  No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE s es—ac0223 7| e

NOT APPLICABLE Not Applicable
e i e e _ .. - . - $8.75 Additional
5. Centificate of Status Desired O Fee Roquirod

6. Name and Address of Current Reglsterad Agent

GUNDERSON, MIKO P
% BATSEL MCKINLEY ITTERSAGEN GUNDERSON ' DO NOT WRITE

1861 PLACIDA RD., SUITE 104 ;
ENGLEWOOD, FL 34223 ) IN THIS SPACE

8.: The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, typed or imted name of regizientd agent and titke if applicahle. . (HOTE: Regitered Apent signanse rogquired when rensiating) DATE
- * FILE NOWY! FEE IS $150.00 8. Hection Campaign Financing a $5.00 mayBe
‘After May 1, 2004 Fee will be $550.00 |  Trust Fund Contribution. Addedi to Fees
1. . : OFFICERS AND DIRECTORS ]
me: oo Do

NAME PATEL, ASHOK
STREET ADDRESS | 5855 PLACIDA RD., STE. 406
CATY-ST-BP ENGLEWOOD, FL 34224

TMLE

NMEm | T emm—— T e e o - - - - B e = - Swd WEGme T oe Ot - e e ER P

STREET ABDRESS
GITY-ST-ZP

THLE
NAME

T ot , | ' DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S7-2P

TIFLE

HAME

STREET ADDRESS
Cii¥-s1-2P

TILE

MAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this tgi;ng does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
' indicated on this report or supplemental freport is true zccurate and thai my sighaiure shalk have the same legal effect as if made undes oath; that § am an officer or director
of the corporation or the receiver or rustee empoawered o execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an arldress, with 2 other tke empowered .

SIGNATURE: - o Sted - ~- e e 'Lfi/;;m{itf- - QYl-69& ([ oD

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayiime Phone #




