FILED
2004 FOR PROFIT CORPORATION Jun 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000036766 06-09-2004 90003 028 ***550.00

1. Enlity Name

M & H BEVERAGE, INC.

Principal Place ol Business Mailing Address

210 FIELD END STREEF 210 FIELD END STREET 4 q“ 4 B 42 3

SARASOTA, FL 34240 SARASQOTA, FL 34240

R v }\IIHIIH!IlIHI\IIHII\I!IIH\IIWII!IIHHIIHIHII\II\HIIHIIIHHIII

Sl AprareeTEI ' AR el T e a00a | ChaP | CRoE034 (1003
City & State ' City & Slate 4. FEI Number Applied For
59-3570033 Not Applicable
Zi Country Zp Country 5. Certiticale ol Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MATHEWS, MARK .
210 FIELD END STREET Sireet Address (P.C. Box Number is Not Acceptable}
SARASOTA, FL 34240

City FL | Zip Code

8. The above named entity submits Whis stalement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signature, fyped or printed name o egistered agent wd htle it spohcabla. (NOTE: Registered Agent signattre required wiien renstatng) DATE
“FILE‘NOWIN=FEEAS $550.00~— —|— 9.-Llection Campaign financing =———— §5:00-May Be
Due by September 8, 2004 ) Trusl Fund Conlribution. O Added to Fees
10. ' OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
E P - - — - [Eodes - § e - &C“ﬂnge [J Agdition
wme . | MATHEWS, MARK. . . _ . R NI HTFE_&O-" M pRIL D .
STHEET AUDAESS'| 502 CASAS BONITAS DRIVE C " STREET ADDRESS Lo mq PEKR ﬁDF’ ot - -
civ-Si-AF | NOKOMIS, FIL 34275 CITy-51-21P g);‘l:cé _FL 3(-/&43
e - |VP o , o s Ooewe ¢ o v B Change [ Adilion
e .| MATTHEWS,MARK., ~ ° "« NAME T - mH’f‘HEDS ﬂ’hq ﬂﬂ CoL
STREET ADDRESS | 502 CASAS BONITAS DRIVE - STREET ADDRESS 3&' bo m O
ovSizP | NOKOMIS, FL 34275 CIY-S1-2P vep—zel F{/ 5"4943
TI7LE TS . 3 pelele THLE -5 EChange ] Addition
NAME MATHEWS, JOYCE Nt m ATH EW S J2 bbh '
STREET ADDAESS | 502 CASAS BONITAS DRIVE sweeraoness | 2.4 40 HDAD
owv-stzr | SARASOTA, FL 34243 oiv-si-ze | q) E)«)’I&E 3443
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREE I ADURESS : STREET ADDRESS
oryssrzap =l e — R - - — —f om-stze - - - "
TITLE L1 Delete THLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-21¢ CITY-ST-ZiP
1nLE (7 Detete THILE O Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP R . Cly-51-21p

12. | hereby cartify lhat-the informalion supplied wilh this filing does nol qua\ify for the exemption staled in Section 119.07(3)(i). Florida Statules. | lurther cerlily thal the information
indicated on this regost or supplemental report is true ang accurate and that my signature shall have the same lega! elfect as if made under oath; that | am an officer or direclor
ol the corporalion arlhe receiver or lruslee empowered to exacute this report as required by Chapler 607, Flerida Statutes; and thal my name appears in Blot;k 10 or Block 11l
changed, or onan atlarhmenl will) an address. with all other like empowered.

SIGNATUFIE"’" i,

P17 SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR IREGTOR

D1 Phosa 4




