2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

A 1 A BEVERAGES, INC.

DOCUMENT # P03000033558 v

Principal Place of Business

1842 S OCEAN SHORE BLVD, UNIT A
FLAGLER BEACH FL 32138

Mailing Address

1842 S OCEAN SHORE BLVD, UNIT A
FLAGLER BEACH FL 32138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apl. #. etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90061 045 ***150.00

I

I

I

IR

5. Cenificate of Status Desired

MOORE CR2ED34 (11/03)
City & Stale City & Siate 4. FEI Number Applied For
HS-0A0 749 f( Not Applicable
Zip Country Zip Country i -

'S $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATEL, URMILABEN G
FLAGLER BEACH FL 32136

1842 S OCEAN SHORE BLVD, UNIT A

Name

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

City

FL Zip Code

the obligations of registered agent.

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. | am tamiliar with, and accept

sianature . EJRm LA [B3En Ge_ Fatel f )ﬁr))rl;(lﬂn (' - %L—— 3-17-94
Signature. typed o printed name of reg/i‘iered agent and title f applicabls. (NOTE Rag:slared\.'Agenl signature required when reinstating) DATE
TE e AR e e ~.s:‘V B
“FILE.-NOWH!. FEE.IS $150. . ) .
SO TS N 9. Eiect Fi
~FAter May 1,,2004. Feo will be $550.00 ', . st Pund ot Rty Be
lake Check Payable to Florida Department of State”
OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1RLE PS 1 Dejete TIMLE [ Change ] Addition
NAME PATEL, URMILABEN G NAME
STREET ADDRESS | 1842 § QCEAN SHORE BLVD, UNIT A STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH FL 32136 CITV-ST- 2P
TILE VT [ Delete TITLE [J Change [ Addition
NAME PATEL, MAHESH T NAME
STREET ADDRESS [ 1842 § OCEAN SHORE BLVD, UNIT A STREET ADDRESS
CiTY-ST-2IP FLAGLER BEACH FL 32136 Cry-51-2IP
THLE 3 oelete THLE [J Change ] Additien
NAME NAME
STAEET ADDRESS STRELT ADDRESS -
CITY-ST-21P . CITY-ST-2IP
TIME 1 belete TLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-s1-2P CITY-ST-2IP
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher centify 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 if made under oath; that { amn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all gther like empowered.

Gk ol

-7 904

SIGNATURE: t_{ oo o i

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Gayivmne Phone #




