1

FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

ANNUAL REPORT S . £ Seat
DOCUMENT # P03000066065 ecretary ol state

1. Enlity Name

12 3 LIQUOR, INC.

Principal Place of Business Mailing Address
4144 NW 47 DRIVE 4144 NWw 41 DRIVE
COCONUT CREEK, FL 33073 CCCONUT CREEK, FL 33073

L. 81-0619473 Not Applicable

AR GITRTIR T

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Lo _ —

O  $8.75 Additonal

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Rsgistered Agent

SARHOR, SADHAN ' DO NOT WRITE
HIS SPACE

COCONUT CREEK, FL 33073 o lN. L o

8. The above named entity submits this statement lor the purpose of changing its registered office of registared agent, or both, In the State of Florida. | am lamiliar with, and accept

tha ohligations of registered agent.
SIGNATURE

Signature, fyped or printed nama of registersd sgent and Htis If applicable, (MNOTE: Registerad Ageni cignahun required when reingtating) BATE
FILE NOW!! FEE IS $150.00 8. Elsgtion Campalgn Fllnanclng O $5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TME ppP
NAME SARKAR, SADHAN
STREET ADORESS | 4144 NW 41 DRIVE

CY-S1-2P GOCONUT CREEK, FL 33073

TIMLE

NAME

STREET ADORESS
CITY-ST-2IP

THLE
NAME

s DO NOT WRITE

M
STREET ADDRESS _ g
OITY - SF-21P s .

m IN THIS SPACE

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

STREET ADDRESS . o
CITY-51- 7P o t

12 | heraby carify that the infarmation supplied with ihis liling does not quality for the exemption stated in Section 119.07&3)0), Florida Statutas. I further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as if made undar oath; that | am an officer or ciractor
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 1
changed, or on an attachm agldrgss, with al olher like empowered.,

SIGNATURE: ~ 5 apHan SA RKAR 14[15-]093' 305-610 4287

AME OF SIGNING OFFICER Of DIRECTOR ¥ Ciaylime Phooe ¥




