2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # veoz204

1. Entity Name
BEVERAGE AND FOOD TECHNOLOGIES, INC.

May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business Mailing Address

3513 TRANSMITTER RD 3513 TRANSMITTER RD
PQNAMA CITY FL 32404 PANAMA CITY FL 32404
U Us

UM

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, elc, Suite, Apt. #, elc. 1st MOORE CR2E024 (10/04)
City & State City & State 4. FEI Number Applied For
77-0045748 Not Applicable
Zio Country Zip Country 5. Corlificate of Status Desired ~ [J  95+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent B
Name T ’ B

LIPSANQOPOUL.OS, STEVE N
3513 TRANSMITTER RD

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

PANAMA CITY FL 32404

City

FL ' Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered
the obligations of registered agent

SIGNATURE

office or registered agent, o both, in the State of Florida | am familiar with, and accept

Signature, typad o prmled name of ragistered agent and e d applcaklks

" (NGTE Ragistarad fgent signature raguired when minslating]

Late

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of_sta-,t,é. '

10, QFFICERS AND DIRECTORS l 11. AD'DI'T'IONSJCHANGES 7O OFFICERS AND DIRECTORS INT1 T‘fd
TILE FD (] Defete TILE [l Change (] Addition
NAME, LIPSANOPOULOS, STEVE N NAME i

SIRETT ADERESS | 3513 TRANSMITTER ROAD SIREET ADDRESS 05 mg‘}gg?_g%%%?m? 150 DO*
orv-st-ze [PANAMA CITY FL 32404 CITY-S7- /(P :

i VD [ Delete e Ol change [ Addition
NAME LIPSANOPOULOS, ANDREAS N NAME

SIRLET ADDRESS 3513 TRANSMITTER ROAD STRFET ADORESS

CirY-57-2I PANAMA CITY FL 32404 aIY-ST- 3P

TIE [ Deiete N d Chahgé " [ Addition
NAME NAME

STRLET ADDRLSG SIALET ADDRLSS

Cfie- §1- 2P COY-Sp-21p

hiLe Opeete  § Tine ] Change [ Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-sT.21p CIFY-ST-2F

RELE [3 Delete g ] Change _|:| Addition
MM NAME

SYREET ADDRESS SIAELT ADORESS

CHY-ST-2IF ' CIf-51- 20

e O Delete B BT - O] tharge [ Addition
NAME HAME

STRECT ADORESS STREET ADDRESS

Y. 5T- 20 GITY-ST- 7P

12. | hereby certify that the information supplied with this filing does nat qualify for Ihe’ekemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

inclicated on this report or supplemental report is frue and a
of the corporation or the racgiwe ustes empowered fowg
changed, or on an atigochtfent with an addresg.avithatfother like smpowered

SIGNATUR

qfe and that my signature shall have the same legal effect as if made under cath, that I am an officer or director
ecute this repart ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 oy Block 11 if

$S0-784-123

H OA DIRECTOR

o285z

Daylrme Phona #



