2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT [ ## P99000098291

1, Entity Name & °

~

RIGAL BEVERAGE, INC.

Feb 10, 2004 8:00 a
Secretary of State

02-10-2004 90027 016 ***150.00

Principai Place of Business

104 NE 186TH TERR.
MIAM! FL 33179

Mailing Address

184 NE 186TH TERR.
MIAMI FL 33179

34414009

2. Principal Place of Business 3. Mailing Address

MR

m

(Il

Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
65-0972584 Not Applicable
P Country dp Cauntry 5. Certificate of Stalus Desired O $8'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T"LAMONT & NEIMAN, P.A.
2'S. BISCAYNE BLVD., SUITE 3550
MIAMI FL 33131

Strest Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure. typed or printed name ol registered agent and {itle 1 apphcable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFF!CERS .:\ND DIRECTOF!S

10. 11. ADDITIONZLICHANGES TO OFFICERS AND DIRECTORS IN 11

me D B elee e LI AT P 1 Change dtion
AaME GRUBIN, SHOLEM NAME ARt E ol éc; o{'

STREET ADDRESS | 12405 SW 95TH TERR. sTReET ADRESS | ¢ 7 v e

cmy-s-2p | MIAMI FL 331867 CITY-ST-7P Ay £ 33/ 2-—6

TIME ’ TITLE ¢ E£DO hange Addition
me ¢ (e Betete e Py 4/0‘/4/ - FThange [

STREET ADDRESS streeraooaess | ¢ 7P /‘/ s A

GITY-5T-ZP CITY-ST-2 V6 ¢ A0 33/2f

TITLE [ Delete TILE [ change [ Addition
LT ; . NavE L. —_ . .

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-ZP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2p CHTY-5T-2P

TILE 3 oelete TITLE [} Change 3 Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)i), Florida Statutes. ! further cerlify 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 it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that

changed, or on an attachment with ess with all other ilke empowered.

SIGNATURE:

——————

name appears in Block 10 or Block

2/07 Jorr526~.22.2

11t

sﬁunu.y/ﬁnu TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Baytime Phone #

e




