2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000074725_ _

1. Entity Narmne

QUICK SERVICE DISCOUNT BEVERAGE, INC. -~ -

Principal Place of Business

5050 S. CONWAY ROAD
ORLANDO FL 32812.

Mailing Address

5050 S. CONWAY ROAD
ORLANDO FL 32812

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, eic.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90081 013 ***150.00

U EVWwe= — -

ISR

JUEN

SOLEIMANI, KAMRAN )
5050 S. CONWAY ROAD
ORLANDO FL 32812

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-3273698 Not Applicable
Zi Zi iti
P Country e Country 5. Certificate ot Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prnted name of registerad ageat and litle f apphcahle.

{NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

K OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Detete TLE O change [ Addition

NAME SOLEIMANI, KAMRAN NAME

STREET ADDRESS | 5050 S. CONWAY ROAD STREET ADDRESS

ITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZP

me D CJ pelete TWiLE []crange {71 Addition

NAME SOLEIMANI, CAROL NAME

STREET ADDRESS | 5050 §. CONWAY ROAD STREET ADDRESS

CITY-§T-2Ip ORLANDO FL 32812 CITY-ST- 7P

TTLE 1 Detete TTLE Ochange  [J Addition
SHAME - — — e e e e e lOHANE L i e e e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE ] Delete TLE [ Change  [J Addition

NAME NAME '

STREET ADDACSS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE {7 Delete TME [(JChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip I CITY-ST-21P

TMLE ] Delete LE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-57-21P

changed, or on an attachment witb-a gther like empowered.

SIGNATURE: "‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or 1rustee empowered 0 execuyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Kameal Sotermami puwel 1/27 Jo‘/ Ye)-Y18 Joof

SIGNATUMS ANG TYPED-@RFEINTED NAME OF SIGNING OFFICER OF GIRECTOR

Pie.ssde ot pare

Daytme Phane #




