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FILED

May 18, 2004 8:00 am

ANNUAL REPORT

_DOCUMENT # P03000066065

“1. Entity Name

(04-23-2004 90211 012 ***150.00

12 3 LIQUOR, INC,

Principal Place of Business Mailing Address : . B 8 a 2 2 B 1 2 '

4144 NW 41 DRIVE 4144 NW 41 DRIVE
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 ) o
' 3 [ il i
2. Principal Placa of Business 3. Maling Address i l {l
Suite, Apt. 8, elc. Suite, Apt. ¥, etc. ) 01232004 Chg-P CR2EG34 (10/03)
City & Staia City & State 4. FE! Number - Applied For
. B1-0(| A4 73 Hia
L Country Zp Country A &. Cortificate of Status Desired [ I§£‘g?ql;?:dm
6. Name and Address of Current Reglsterad Agent 7. Namo and Addross of New Reglstered Agent

Nama

SARKAR; SADHAN . _

“4144 NW 41 DRIVE™
COCONUT CREEK, FL 33073

w == == — - Bweet Address (P.0- Bax Number is Not AGCOptable) —————- ~~ < =se o]

Chy FLJ Zip Code

0. Theabovena:nedenﬂ:ysumtsttnstmwrorlhepupomordwngItsrewstaradoﬂmovmmredagam or both, in the State of Forida. | am familier with, and accept
the cbiligations of repistered agent. g

SIGNATURE
typec or prinied name of registarsd agent and titie § appiicasie. {HOTE: Ragistarsd Agant sigraturs required wwhen reinstatng) DATE
FILE NOWT! FEE IS $150.00 .| 8 Blaction Campaign Financing $5.00 may Be
Aftor May 1, 2004 Feo wiil be $550.00 Trust Fund Contribution. I  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bP 3 Dekete TILE ] Crange [ Acoition
RAME SARKAR, SADHAN NAME
GTREET ADDRESS | 4144 NW 41 DRIVE STREET ADDRESS
CHY-ST-2p COCONUT CREEK, FI, 33073 CITy-§1-2P
TLE O Deiete e Jcrange [ Addition
STREET ADORESS STREET ADDRESS
ChY-St-ap CIY-5T-29
TinE O Detete TIE; O ctanp [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
ciy-S1-ap OTY-ST.217
TIE [ etete T e Clcrange [} Aadhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cy-§1- AP
RE J petete TIE. ] Ochenge [ astition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
LIY-ST-8P CAiY-5T-2P
e 1 Dektz TILE [JChange [ Adition
RANE NAME
STREET ADORESS. STREET ADDRESS
GIIY-§T-ap CITY-ST-0P
12, 1 horeby cartily that the infovmation su.m:!ied with thig 0083 not qualify tor [ha axemption stated in Saclion 1 19.07 3)(') Flonda Statutes. | further certify that the infonmation
Indicahsd on this report or supplemsn! rapon is true eccurate and that my Signaturs shaft have the same logal effect as if made under oath; that | am an officar or director
of tha corporation or the recaives or trustee empowsared to executs this reporl as muulrad by Chapter 607, Flarida Statutes; and that my name appears ins Block 10 or Bloek 11 #
changad, or on an attachmeant with an addrass, Jith alf other Lke empowered

-6ro - HLRY7
640;4»0 SALKA- ada ch

OFACER OR DIRECYOR Dun Daytime Phone ¢

SIGNATURE:

DONATURE




