2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 542778

1. Entity Name

PARKWAY DISCOUNT BEVERAGE, INC.

Principal Place of Business

6331 MIRAMAR PARKWAY
MIRAMAR FL 33023 =

" Mailing Address

6331 MIRAMAR PARKWAY
~ MIRAMAR FL 33023

2. Principal Place of Business

3. MajfingAdé{ress —

FILED
Feb 21,2005 08:00 AM
Secretary of State

L

|

Il

i

Suite, Apt #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State = | Ciy 3 stk 4. FE| Number Applisd For

P R 65-0288139 Not Applicable
zp Country 20 Countty 5. Certificate of Status Desired 0O $8.75 additional

Fee Required

6. NaT.na and Address of C|.-|rrentr Ragisterad Agant

7. Name and Address of New Registered Agent

KHIMANI, ABDUL RASCOL
6331 MIRAMAR PKWY
MARAMAR FL 33023

Name

Strest Address (P.O. Box Nur;ll::pear is Not Acceptable)

City

FL l Zip Code

8. The abova named entity éu?h"litﬁ this statemant for tﬁe purpose of chéj;gl-r{grits- registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of ragisterad agent.

SIGNATURE S

P

Signatura, typed o prntad name of ragisteted agsnt and tile it applcable

(NOTE Rag:

stered Agent signature tequrad when reustatng)

DATL

FILE NOW!! FEE 1S §150.00 " .
After May 1, 2005 Fee Will Be $550.00, . .
Make Check Payable to Florida Department of State

S ST

8. Election Campaign Financing
Trust Fund Cantribution. [

$5.00 May Be
Acdded to Fees

10. . OFFICERS AND DIRECTCHS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE P [T Delete e [ Change ] Addition
NAME KHIMANI, ABDUL NAME
STREET ADPRESS ;6331 MIRAMAR SIREET ADDRLSS
ar-s1-z¢ | MIRAMAR FL 23023 _ ) CITY ST 4P
T [ Delete I [l change  [J Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF - N CITY.57-71P
TINE [ pelsta TILE [ Ghange [ Addition
NAME NAME
STRELT ADDRESS SIRLET ADDRESS
CITY-ST-2P CIIy-51 77
HILE 1 pelete 1ItE (CJChange  [] Addition
NAME NAME _— o
, P

SIREET ADDRESS STREET ADDRESS L. HOO0006236830

oy b g
CHY-ST-2IF o CIy-51-21p Ul’.:.’.‘ ﬁiH,DS_HUGES—QIB A{SD . QD
HTLE [ Delete TIiLE [ Change [ Addition
NAME NAME
STRCET ADDRESS STRECT ADDRESS
CIY-S1- 2P B ) ) i Chy-§1-21
HILE T Dalele HLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
LilY-51-2F CiTY-S1- 2P

12. | heraby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on

is report or supplernantal 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 of the recelver or trustee empowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other le ampowered.

SIGNATURE: X % —¥ 4_§f e 45@
SIGNATURE ANDJTYPED OR PRIMTEE-NEAME OF SIGNI icER OR DIRECTOR

Wl HH s/

2 —/5-a5

7Sy~ 76 263

N . PR

Date

Daytena Phote 4




