2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FIEED-

DOCUMENT # P84000072542 Apr 18,2005 08:00 AM
1. Enity Nen®™ © Secretary of State
AMERICAN BEVERAGE, INC.
Principal Flace of Business R o ﬁling Address
7956 CLOVERFIELD CIRCLE_ . 7956 CLOVERFIELD CIRCLE
BSCA RATON FIL 33433 .= _ BOCA RATON FL 33433
T [ AT AT
Suite, Apt. #, efc. — T Suite, Ant #, efc. ) ) 15t MOORE CR2E034 (10/04)
City & State iR City & State ) o 4. FEI Numbsr : Applied For
- 755'0524794 Not Applicable
Zip Country Zp Country 5. Cerﬁfice_ate of Staius Desired O gg;g?q:;g:;ﬂma'
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent
i T S Name
;%'Eg( ICOL%@EI\:;}?:ISETLADS I(':Q;RCLE Street Address (P.O Box Number is Not Acceptable)
BOCA RATON FL 33433 :
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, In the State of Florida. | am familiar with, and accent
the obligations of registered agent. T

SIGNATURE = -

Sigralura, yped or pRniea name of Fagisterad agent and Il § ap picabla INOTE Ragistered Aganl sigrature ragured when reinsialing TIATE

" FILE NOW! FEE IS $160.00 "
Adter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10 “GFFIZERS AND DIREGTORS TR = ABOTIONS JCRANGES TO OFFICERS AND DIRECTORS IN 11
TImE D T ) o ] Delete ™ e ' - [ Change " (] Adkiftion
NAME ALEXION, THOMAS N

STREET ADDRESS ) 7956 CLOVERFIELD CIR,

UONNG 1475
CITY-ST- TP BOCA RATON FL 33433 a

CITY-ST-2IP

AL ADDRESS 04/18/05-30031-020 150.00

e D " Tlopeets | mu [ Change (1 Addilion
NANE ALEXION, ANASTASIA NAME

STREET ADDRESS | 7656 CLOVERFIELD CIR. STREFT AGDRESS

CIry-§1.7P BOCA RATON FL 33433 CIFY-SE-TIP

TITLE o o ’ T pelele nnf ' o [ change ) Addiion
NAME H NAME

STREET ARDRESS STREET ADDRESS

oY - §T-7iP AR

e ’ b T oelete e ] Change [ Addifion
NAME H NAME

STREET ADORESS STREET ADDRESS

GITY.ST-2IP Y5121

e - ) : 7 oelete TE O Change [ Addltion
NAME w NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CIY-§1- 2P

uiLe T o 3 pelate Lk [ change ] Addition
NAME HAML

STREEY ADDRESS STREET ADDRESS

Y. ST- 1P Clty-s1.7Ip

12, | hereby certify that the information supplied with this ﬁﬁng doas hot qualify for the exemption stated in Section 119.07(3)N, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is frue and aceurate and that my signature shall have the same [egal sifect as if made under oath; that ! am an officer or director
of the corperation or the receiver or iristea empowered 10 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an ad 5, with all other ljke empowerad.

SIGNATURE: /l nesTesie ﬁ/ggxé o ?“m/{/w/ TE/35/7477

SGNATUAE AND TYPED DR PRIMTED NASIE OF SIGMING OFFICER OR DIRECTOR T Daytms Phana #
I




