2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

1. Enity Name Secretary of State
QUICK SERVICE DISCCUNT BEVERAGE, INC.
Principal Place of Bus}ness :P_‘ — — Mailing Address ”-.M
5050 8. CONWAY ROAD 5050 5. CONWAY ROAD
CRLANDO FL 32812 QRLANDQ FL 32812
T b AT
Suite, Ap[ # otc, : —— - i: ] Suite, Apf #, ofc. 18t MOORE CR2E034 (10104)
iy 5 5ie = S omatEe ) 4, FEINumber ' ThpphedFor |
b o | . . i 59__3273698 lNotAppIicgable
Zip T Country 2z Couniry 5. Certificate of Status Desired O l§eae gesq::‘l?:gm”aj
. 6. Name and Adml;r‘eﬁ”t Registered Agent ﬁ 7. Name and Address of Neuistarod Agent ‘
. Narma
EC?S%EQA%%N}\TNAA%RIQS AD Street Address {P.C. Box Numﬁé; Is Not Aﬁcepfable)
ORLANDO FL 32812 = = =
City ST FL l le Code - S

8. The above named entity submits this statemenl Tor the pumpose of changlng its registered office or registered agent, o bcth in the Sta\e of Florida. | am familiar wnh and accapt
the obligations of registered agent,

SIGNATURE f e R — - : e
gnatuta, oed of mm\ed TR cﬁ mgis\mud agent and e :i | appitable (NOTE Raguslered Agenl sgnature requied when remslaing) : DATE

FILE NOW!!! FEE IS S150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payab]a to Fforlda Department of Stat

9. Election Campaign Financing $5.00 nMay Be
TrustFund Conyibution. [ Added to Fees

10, o OFFICERS.AND DIRECTORS S R T ADDITIONS/CHANGES 1G.QFEICER %gmo DIRECTORS IN 17

WILE D 11 petete HiLe P gUUUU;’.‘ a Adition
- SOLEIMANI, KAMRAN AN O, el 891‘% ﬂﬂz?i oo

SIRELY ADDRESS [ 5050 S, CONWAY ROAD STREFT ADDRESS

cry-size ORLANDO FL 32812 . B JJ CTY-§T- 2 _

{ine D J Delete WHLE [ charge  [J Addition
NAME SOLEIMANI, CAROL . NAME

STREETAODRESS | 5050 S, CONWAY ROAD STREET ADDRESS

cov-st-ze JORLANDOFL 32842 L § orrsiap . N -

TILE 3 Delets Tt Jchange [ Addition
MAME NANE

STREET ADDRESS STREET ADDRESS

CITY-S1-2F L ~ f st _

IHLE [ veleta TLE change ] Adidtlon
NAME NAME

STRCET ADDRESS SIRLE] ADDRESS

CITY- S7-21P y o Homsew _

THLE 7 Delete niLE ) ] change ] Addition
NAME NAME

SUREET ADDALSS STREET ADDRESS

¢Iy-51-2p L . feavsrap o B _
Te ] Delete WILE [Jcharge [ dddition
RAME MAME

STREET ADDRESS STREET ADDRESS

CITY- §1- 207 . N g i i

12. | hereby certify that the information Supphed with thls filin does not quaiify for the exemptlon stated in Section 1 19 0?(3)(1) Florida Statutes. | furmer cartify that the |nfcrmanon
indicated on this report ar supplamental repart is frue an accurate and that my signaiure shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered I exs s report as required by Chapter 607, Flotida Sjmres and that my name appears in Block 10 or Block 11if

changed, or on an aftachment with an gddressT iner [ eepow
Ke. e Ao e m. >0/ [0S dniis7sn¥

SIGNATUHE "'":‘_‘_‘ A eOPFICER unnmzcmn Datgbens Phione §




