2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000074208

1. Entity Name

MVM BEVERAGES, INC.

Principal Place of Business

1536 B SOUTH FEDERAL HIGHWAY
DEiRAY BEACH FL 33483

Mailing Address

1536 B SOUTH FEDERAL HIGHWAY
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Meiling Address

Suile, Apt. #, etc.

Suite. Apt, #, etc.

- Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90240 028 ***150.00

4aub 1w

MR G

|

LM

MEREDITH, ANNETTE
DELRAY BEACH FL 33483

Fa)

1536 B SOUTH FEDERAL HIGHWAY

MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FE! Number Applied Faor
65-0859322 Not Applicable
Zip Gouniry 2p Couniry 5. Certificate of Status Desired O $8'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . S e - —_— - ~ | -Name - - - - . Ce e ame— e e - - -

Street Address (P.C. Box Number is Nol Acceptable)

City

Zip Code

FL

B. The above named/e |ty submjts 1h| staternent for
the obligations offre ISTG%
SIGNATURE

the purpose of changing ils registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

1//5){9/04/

Signature, Typed o printad name ol reg\sxered agem and tille |i applicahle.

{NOTE: Registered Agenl signature requirad when rainstating)

paTe

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

OFFICEHS AND CIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE []Change  [] Addition
NAME MEREDITH, ANNETTE NAME
STHEET AGDRESS | 1435 LANDS END ROAD STREET ADDRESS
CITY-ST-21P MANALAPAN FL 33462 CITY-31-2tP
THLE {1 Deiete TITLE 1 Cnange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
me -~ | T T O elete TME i i ) Change ] Addition
HAME e e - —_— - NAME - - e e el e gt A m ekl o
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 27
TLE O pelete THLE - [JChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TITLE ] Delete TITLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE 3 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P

indicated on this repon or supplemental repg

changed, or on an attach

SIGNATURE:

addy

A A A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cemfy that the information

is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the regéjer or trustee ¢mpowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
ss, with all other like empowered.

Daylime the 4




