2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F93000005307

=

1. Entity Name -

_ FILED
Feb 22,2005 08:00 AM
Secretary of State

MUTUAL WHOLESALE LIQUOR iNC.

L am

Principal Place of Business

Mailing Address

4310 SOUTH BOYLE AVE. _ 4510 SOUTH BOYLé AVE.
LOS ANGELES CA 90058 _ . LOS ANGELES CaA 90058
Suite, Apt. #, etc. — o Suite, Apt #. etc. 1st MOORE CR2E0Z4 (10"04')
Gity & Swate o City & State 4. FEJ Number [ TApphed For
L 95-21101 87_ Not Applicabie
Zio Country Zp Country 5. Cortiicate of Status Desited ~ []  $8-1D Additionial
. ) Fee Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Mame
CIARLETTA, DAN - =
9252 SAN J’OSE BLVD. #4503 Street Address (P.C. Box Number 15 Not Acceptable}
JACKSONVILLE FL 32257 -
City FL Zip Code‘ =

8. The above named antty submitsgs sﬁalemem for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqnatwe, typad of Printed nama of reQisterad ag

ant and tlle if apslcable

(NOTE_ﬁagwslarudAgent aigriature requred when remstating)

CATE

FILE NOWH! FEE IS $150.00 .

After May 1, 2005 Feo Will Be $550.00. "

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added {o Fees

a

Make Check Payable to Fiorida Department of State |

OFFICERS AND DIRECTORS

- ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11

10. o -
THLE CDPT - [ Delete WILE [ Change [ Addition
.

NaL BECKENFELD, MICKEY NAVE .. H00000253348

SYRET ADORESS | 1535 CARLA RIDGE STREEY ADOFESS Ve See s Un~B004 1000 150,00

cry-sr-ze BEVERLY HILLS CA 90210 Cliv-S1- 2K

TILE DVS [ Delete WILE [7) Change  [J Addilion

NAME BECKENFELD, LILLIAN HAME

STRELT ADORESS 1 1535 CARLA RIDGE STREFT ADDRESS

Cily-St-2ip BEVERLY HILLS CA 90210 - ‘ Cily-87-2IP ) .

T [ Delete g [Jchange ] Addition

NAME NAME

STREET ADQRESS STREET AGDRESS

Cily-&1-2Ip CHY-ST- 21 .

mne ) nejate THLE [J change  [] Additfen

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2IP CITY-§1- 2P

T £ Celete WILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-S1- 2P CITY-ST- 2P

pilils [ Delete (1] [J Change ] Additian

NAME NAME

STRCET ADDRESS SIREET ADCRESS

Gry-gf-2p 7 CIvy-sT- 0P

12, | hereby certimthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Stattes. | further certity that the information
indicated an this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of tha corporation or the recelver or trustee empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attac;.ﬂn;n\t/wnh an addregt, with al! othey, like em awerad.

JI JL ' -
SIGNATURE: ,,X@T X ECKENFELD-President  02-15-05 (323)587-7641
SIGNATURE AND TXRED OR PRINTED NAME‘qE SIGNING OFFICER DR DJRECTOR Dale Caytirie Phone &




