2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000049966

1. Entity Name

MARGI DISCOUNT BEVERAGE, INC.

Apr 25, 2005 08:00 AM
Secretary of State

Maiting Address

2485 SOUTH MCCALL ROAD
UNIT B
ENGLEWOOD, FL 34224 IS

Principal Place of Business

2485 SOUTH MCCALL ROAD
UNIT -B
ENGLEWOQOD, FL 34224 1S

DO NOT WRITE IN THIS SPACE

R N TS

04122005 No Chg-P CR2E034 (10/03)
4. FEl Numbey Appbed For
65-0503237 Not Applicable

5. Cenificate of Status Desired

g  $8.75 Addional
Fee Raquired

8. Nams and Addresas of Current Reglstered Agent

GUNDERSON, MIKO P

% BATSEL MCKINLEY ITTERSAGEN GUNDERSON
1861 PLACIDA RD., SUITE 104

ENGLEWOQD, FL. 34223

DO NOT WRITE
IN THIS SPACE

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

the abliganons of registered agent.

SIGNATURE

Signalure lypec ot pnnted name ok regrslerac agant and the f appl catte

{NOTE Regislored Agent signalure required when reinstating)

FILE NOWIIL FEE IS $150.00

9, Election Camvpaign Financing

55.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

10.

QOFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

PATEL, ASHOK

5855 PLACIDA RD., STE. 406
ENGLEWOOD, FL 34224

1MLE

NAME

SIREET ADOALSS
CIY-ST-2IP

TMLE

NAME

STREET ADDRESS
ry-s1-2IP

TTLE

NAME

STREET ADORESS
CITY-57- 1P

TITLE

NAME

STREET ADDRESS
Cry-sT-2P

TIMLE

NAME

STREET ADDRESS
CIy-st-2IP

3
O

U000u32951
ai2i-01d 150,00

14/ 25/ 0551

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the imformation supglied with this filing dees not qualify for the exemption stated in Section 119.0?%{3)0), Florida Statutes. | furthar certily that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal &
of the corporalion or he receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: Lt ef

ect as if made under gath; that | am an officer or director

4_[;})05 anl-62& -)) 0D

SIAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINTCTOR

Date Daybma Phona #




