2006 FOR PROFIT CORPORATION J
ANNUAL REPORT (AR) S FILED

T G Apr 10,2006 08:00 AM
DOCUMENT # P04000160140 = pr 1Y,
e - Secretary of State
TINY'S LIQUOR, INC. .
J Principal Place of Business L _Mailing Address .
1701 WEST ATLANTIC BLVD. 1701 WEST ATLANTIC BLVD. |
s g e l M]m mamlml [m “m llm ]ml INH nm mw}m}m mm
2. Finapal Place of Businass 3. Wtang Addtess T :
Suite, Apt #, atc. Sune, Apt. #, glc. 181 MOOAE CR2E034 {10/05)
Cay & Siate 1 City & Slate | & F MNumber, -~ Applied F ar
i 20-1924639 Nat Applicatl
Zip Couniry am Countey 5. Cenlificate of Staws Desired O $8.75 Additoral
— \ Fee Hequired
-7 "7 6. Name and Address af Current Registeras Agent __7. Name ant Adgress af New Registered Agent

Name i

??eo‘\;ts\.%%grp\ﬁ?%;wﬂc BLVD Street Aadress (P.0. Box Numbeg '8 Mot Acceptanle)
POMPAND BEACH FL 33069 ——— : T

f——

City FL l Zip Coda

8. The abave named enbly submits s statement for the putpose of changing is registered oftice of registered agenil, or both, in the State of Flondda. [ am farmd@ac with, and accept
the obhiganons of regislersd ag

SIGNATURG = ® _@ :

et g bie (T appicabig INGIE fiegsiared Agent cynalue remurc d when renslamg) { . QATE

FILE'NOW!Y FEE 1S $18000 ~ — ~ :

) PR s ‘8. Election C ign Financi 1 e
After May 1, 2008 Foa Wil Be $550.06™" " o o oenctd SO0 e
Make Check Payable 1o Florida Departifient of State’ - ,

K - OF FCERS AND DIRECTORS 1. ADDITIONS/ CHANGES 1O OFf ICERS AND OIRECTORS It 11
HRL P T Dakete TiLE (] Change L] aivi
HAME NASSER, NASH 1 NANE

: . . 0000433930 '

STREET ADORESS | 5QGS NW 58TH STREET SIREET ABDRLSS D4/28 008 SO0 2-003 1
Grv-ST-ZP  ICORAL SPRINGS FL 33067, CHY-SF- 27 e c S0. 00

A
e 1 oetets l Tilte . [ Crange 2] Aciiiic
AN ME
STALET ADDRESS STRELT ABDRESS
Cny-S1-70 OHY-51-2P
e 3 oeete e Flhange  [Jae
AN NN
STRELL ADORESS SIREE | ADDRESS
Y- §7- 77 £35Y -51-IF ,
it [ pelete BiLE , O Ciee
ot HABE
STRET ADDRESS STREET AODRESS
oy-§t. 2w CATY-§1- 7@
TITLE L] Delete ThiLe : Cthange [ A
IAVE NAME .
STAELT ADDPESS STREET ADURESS
Gily- 5T-27 QUY-$T-2P .
i D peets HILE Sowe O
N NAME
STREET ADGRESS SIHEET APDRESS !
CATY-§1- 2P Ciiy-Si- 2P L |

12. harely esrtify that the micrmation supplied with this liing does not quahly for the exemptions conlained in Section 119, Fionda Statutes. | furiher cartdy that the informais
ingicatea oh this repon or supplemental report Ts true and atcwizle ang that oy signature shall have e same legal effect as f made under gath, that | ar ar silicer or Girew
at the corporabon of §he recewer of trustee amprowerad 1o executs this report as required by Chapter 807, Florita Stafutes; and that my name appears i Block 10 or Block
i changed, of on an asachment with an addrass, with alf other ke emgpowered. i

SIGNATURE: 45/ T 2 =sser . Y- Y~95 asy-49/-5777 -

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Tayiuna Piood @




