2005 FOR PROFIT CORPORATION

ANNpALﬁBEEORT (AR) FILED
- -7 —

DOCUMENT #‘P88000061688 Apr 23,2005 08:00 AM
- EniyName  w Secretary of State

TAILGATE BEVERAGES, INC.
Principal Place of Business - _ N}L;Iing Address
4340 SW 20TH AVE, o 4340 SW 20TH AVE,
GAINESVILLE FL 32607 N GAINESVILLE FL 32607
Sute, Apt #ete. T o T suie, Apt #ete : 1st MOORE CR2E034 (10/04)
City & State — --City & State . 4. FEI Number Applied For
59-3523816 Not Applicable
) ou T i
Zp Country ap Country 5. Certificate of Status Desired | $8.75 addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e S - —T 1T Tame = -
AMERILAWYER -
243 ALMERIA AVENUE Street Address (P.O. Bax Number is Not Acceptable)

CORAL GABLES FL 33134

City R FL } Zip Code

8, The above named entity sUbmits this statement far the purese of changing its registered office or registered agent, or béifi, in the State of Floridz. | ar familiar wity, and accept
the obligations of registared agent. - -

SIGNATURE

Signature, typed of piited nam of rogrstéred Agent and tile f ageicably " INOTE Ragistatad Agent sighalure tagurted when rststing] © - OATE

FILE NOWY!! FEE IS §150.00

9. Elsctlon Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Wil Be $550.00 ;
Make Check Pa!;able to Florida Department of State Trust Fund Conlribution. - L] Added 10 Fees
10. = OFFICERS AND DIRECTORS ’ R 11, o © ADDITIONSICHANGES TO CFFICERS AND DIRECTORS [N 11
il PSTD : - ) pelste mE ' . [Jchange [ Addition
KAME AMIN, DUSHYANT - NAME
STAEET ADDACSS | 1823 SW 10BTH ST. STREET ADDRESS (000003253592
SV-SIP | GAINESVILLE FL 32607 va-sr ar 04/24/05-80013-018 150.00
WL o T O Delele -~ T o [ Ghangs~ L] Adcition
HEME HANE
SERFFT ADURESS STRTET ADDRESS
CITY-ST-2IF CY-S1- 10
WL ) ' T Delete 3 Wi [T Change  [TJ Additien
AN NAdE
SIREET ARDRLSS STRELT ADDRESS
CITY- 5T-2P CHY-S1. 2F
T B T ) T Detete TIE ' [ chenge [ Addition
NAME HAKE
STREET ADORESS SIREET ADDRESS
oY-57.2p G
e - - c 1 Delele fire (JChange L] Addtion
RANE AME
SIRCET ADDRESS STRELT ABDRESS
CITY- 51 -2P CITY-ST. 2P
Tl - O Delete e ) O change 77 Addmtion
NAME NAKE
SRLET ADDRESS , SYREEY ADORESS
CATY- T3P . ' IV §1-2p

12. | hareby certi'lz that the mfdrmatien supplied with this ing does not qualify for the exemption stated Tt Sectioh 119 G7(3)), Flofida Statutes. | further certify thal the information
indicated on his report or supplsmental report is rue and accurate and that my signature shall have the same 'egal effect as if made under oath, that} am an officer or director
of the corporation or fie raceiver or Tustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 of Block 11 if
changed, or on an aftachiment with an addrass, with &l other like empowered,

SIGNATURE: T IO YANT “nﬁ?»f ¢ - 41!1]®”‘Q5L25$;- R I

SigNATYRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ale  J Daytrna Phone




