2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary

DOCUMENT # P99000020330

1. Entity Name

EASY REFRESHMENTS INC.

Mailing Address

1041 NW 125 AVE.
SUNRISE, FL 33323

Principal Place of Business

1047 NW 125 AVE.
SUNRISE, FL 33323

2. Principal Place of Business

[ 4389 Fern DY

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

of State

04-05-2004 90047 029 ***150.00

34042783

AR AOAR AR AT

RAMIREZ, MIKAL
10359 FERN DR.
WESTON, FL 33326

G, O on

03032004 Chg-P CR2E034 (10/03)

City & Stat, / City & State 4. FEI Number Applied For

(JesTor _ [f° 65-0900488 Mot Applicable
- [ . .

2ip Couniry Zp Country 5. Certificate of Status Desired [} $8'75 A_ddltlcnal

33 3 2 A U Ss 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L o7 - REEES, - e — e — = | Ngme -— i [ i

Ael Jalle 777

Street Address (P.Q. Box Number is Not Acceptable)

/6387 [Farn dC

Ci&/’ﬁ s'f’ﬂ ”?

FL | 25%5%¢

tha obligations of registered agent.

T A

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with. and accept

SIGNATU
i re. lyped or printed name of registered agent and title if applicable,

DY§-9¢& -~ OF

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS 11 P ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ﬂne\e(e TLE ner dé~— [ Change (& Addition
NAME RAMIREZ, MIKAL NAME 75 AROLL Ve /7§

STREET ADDAESS | 16359 FERN DR. SRETAOORESS | 263076 feet DA

arv-stzP | WESTON, FL 33326 av-sie | pefip £C 2E52¢

TME {1 Detete TITLE ] Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

~oifr-st-zp = = o S e 17 et e s e R GYIgT P ] T T ST T e e e e T
TILE O pelete TITLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57- 219 CITY-8T-2P

MLE O Delete THLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TNLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CITY -5T-2P

changed, or on an attachment with an address, War like e ow?
SIGNATURE: — 2 o L a/f

py- 02- O

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that he 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTCR Dale

( 7543847334

./ Daytune Phore #

Apr 05, 2004 8:00 am



