FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Gorporation Name

CLEOPATRA BOTTLES, INC.

DOCUMENT # PQ5000084641

Principal Place of Business

328 LAKE AVE.. SUITE 208 B
MAITLAND FL 32751

Mailing Address

328 LAKE AVE.. SUITE 208 B

MAITLAND FL 3275%

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90049 045 ***150.00

A

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;I 7388 FULCF—UM HJE EI 7389 F-ULC{& Um Ave 59-3347027 Not Applicable
;l Suite, Apl. ¥, etc. ‘2;] Suite, Apt. #, atc. s, Corticate of Status Desired O $8F,;5R ::Liirt;%nal
City & State City & State 6. Election Campaign Financing - $5:00 May Be
3] ORLAANDO FL ] ORLANDC FL Trust Fund Contribution O Added 1o Fees
Zip, Country Zip Country g. This corporation owes the current year Intangible
m ;lj X E‘ us A [El 32 8‘—1 E‘ vsa Personal Property Tax. Oyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAFI, AHMED W 82| Streel Address (P.O. B ber is Not AcCept »’e)
328 LAKE AVE, SU'TE 208 B ree: ress (P.O. BOX mber Is '(J) ccepta ‘/ —
MAITLAND FL 32751 5 2368 FOLCRUm Hve
3a[ Ciy 85] Zip Code
Y DR LAND FL 15581

agent. | am familiar

11. Pursuant to the provisions of Sectione-6
office or registered agent, or be

{050

2 r? 607.1508, Florids Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Fidrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
atiohs bf, Section 607.0505, Florida Statutes.

2- 29

SIGNATURE
i fagistered agént and \Is it applicable (NOTE' Registared Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CM ] DELETE 1.1TITLE hange [ Addition
HAME SHAFI, AHMED W 12NAME . —
smreeraooress| 328 LAKE AVE., SUITE 208 B 13 STREET ADDRESS 1388 PU LCR Um AVE
CITY-5T-21P MAITLAND FL 14CTY-§T-ZP ORLANR U FL 3013 | A
TITLE ] DELETE 21TME [GChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-ZP
TIME ] DELETE 31 TLE [IChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T 2P 14 CITY-ST-2P
TITLE 1 DELETE 44TITLE [l¢hange  [] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4ACITY-57-ZIP
TITLE LJ DELETE 5.1 TITLE CiChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-7IP 54 CITY-ST-ZIP
TITLE [] DELETE 8.1 TMLE [OcChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 64 CTY-ST-ZIP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
3, accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0098175

CR2E034 (11/98)

2-1299

Daytime Phone #



