2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 27,2005 8:00 am

DOCUMENT # P98000063470 ecretary of State
" Enoty Name 04-27-2005 90339 037 ***150.00
CARBONATION SPECIALISTS OF FLORIDA, INC. '
Principal Place of Business Mailing Address
10560 S.W. 184TH TERRACE PC BOX 971491
MIAMI FL 33157 MIAMI FL 33197
[ ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEINumber Applied For
65-0851689 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
IOO!?G%KS’ b\?'}l 84TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33157
City FL Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE

Signaturs, typed o printad name of registered agent and Iitte it applicable (NCTE Registerad Agant signalure regquirad when reinslating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution, [T Added to Fees

10. OFFICERS AND DIRECTORS /. < 1. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D ' @/Delela TiLE [C] Change ] Addition
MAME TOROK, LON " NAME

STREET ADDRESS | 10560 S.W. 184TH TERHACE STREEF ADDRESS

cIry-si-z2p MiAMI FL 33157 GIY-ST1-7IP

HILE PD [ Delete TIMLE [ change [ Addilion
NAME TORCK, LONR NAME

STREET ADDRESS | 10560 SW 184TH TERR STREET ADDRESS

CITY-ST- 2P MIAMI FL 33157 CITY-ST-7IP

NTLE ) Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE {3 Delets THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OnY-S1-7P CITY-S1-2P

1LE . 3 Delets TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-5i-21p CIY-S1-2P

THLE O Delete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST1-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen dregg/with all other like empowered.

) /\ou . Ianot : '7/-22‘05/ 5 -3~ 7>

= GNA'?UI{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #

SIGNATU




