2005 FOR PROFIT CORPORATION

-~~~ ANNUAL REPORT (AR) | . FILED

DOCUMENT # P96000022662 Apr 13, 2005 08:00 AM
1. Entity Name N . S
ecretary of State
BEVERAGE EXPRESS, INC., Y
Principal Place of Business >Majlmg Address
48930 MOOG ROAD 4930 MOOG ROAD
TR RAATHnT A
2. Principal Place of Business 3. Mailing Address - T
Suite, Apt. #, stc Suite, Apt. ¥, etc. ) 1st MOORE CR2E034 (10/04)
City & State ) City & State - 4, FEI Number Applied For
59-3376545 ot Applicati
7o Country Zip Country 5. Certiicate of Status Desired [ fe%g:ﬁffé""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
) : Name T
EJ?SE;'A%F ?}I%E)RE & O'CONNOR, P.A Sireet Address (P.O. Box Number is Not Acceptable)
18167 US HWY 19 N, SUITE 150 — ——
CLEARWATER FL 34624 :
Cily FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Flerida. 1 am familiar with, and actept
the cbligations of registered agent. ’

SIGNATURE . - — — — -
Signatura. tvped or prinlsd nama of regstered agent and Wi if appheable [NOTE Raglistaced Agent signalura raguitad when minstating) . LATE

FILE NOWY! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T .
e S rustFund Contrbution. [ Addedto Fees
Make Check Payable to Florida Department of State
10, __ CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nig [»} Fl Delete — T [ Change [ Addiin
NAME PATEL, ANAND N NARE
STREET ADDRESS 4830 MOOG RCAD STREET ADORESS
CilY- ST- 2P HOLIDAY FL 34651 ClyY.81-2p
i D Coaste | e ) DOl Change [ A
TR
NALE PATEL, ANANT NAME UBQGDBJGGE‘ES ar3 150,00
STREET ADDRESS | 4930 MOOG ROAD STREET RODRESS 04413 -80008- Alha i,
Oy §1.2P HOLIDAY FL 34681 § cavestgp
Bl Tlocte [ w ) Ol change [ At
HAME MAME
SEREET ADGRESS SIREET ADDRESS
CIY.S1- 218 CIIY-ST-2IF
it ) Oceste [ ot [ Change [ At
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CINT-57-21P
il Tloclete  f e i " O Change T A
MAME HAME
STREFT ADDRESS STRELT ADDRLSS
Y. ST 2P CITY-ST- 7P
s Clpsete [ ime ' (T Ghange ] Adigi
MARAF NAME
STREET AODRESS SIREET ADDRESS
CIrY- ST-2P : g st

pn stated in Section’ 119.07(3)(7), Florida Statutes. [ further certify that the information
shall have the same legal effect as if made under oath; that| am an officer or direcior
by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11

0 tard oaliohs™ 303 Wo-L2in

Daytma Phane #

12. { hereby certify that the information supplied with this filing does not qualify for the exapet
indicated on this repert or supplemantal report is true and accurate and that rpy signpfurg
of the corperation or the receiver or trustes empowered 1o execute this repgifas reguired
changed, or on an attachment with an addres; pli o e d

SIGNATURE:




