2004 FOR PROFIT CORPORATION

0 > T

ANNUAL REPORT (AR)

DOCUMENT # P99000056204

1. Enlity Name

LYDIA'S LIQUORS, INC.

Prin¢ipal Place of Business

11753 SOUTH DIXIE HWY
MIAMI FL 33156

" Malling Address

3001 NW 17 AVE
MIAMI FL 33142

2. Pringipal Place of Buginass

3. Mailing Addrass

Suite, Apt. #, elc.

Suita, Apt #, ele.

FILED

Mar 08, 2004 08:00 AM
Secretary of State

I

|

I

0

MCORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0990818 Rot Applicabis
Zp Country Zp Count:y 5. Cenficate of Staws Desired (] $8-79 Additional
Fee Reguited
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent T
o Name ) o
AN
gOA(f):!IRL?V% “IJTOEI\E/ENL'JCEJN'O JR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
City Zip Code

FL

8. The above named entity subrmits this staterment for the purposs of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and actept

the obligations of registered agent.

SIGNATURE

Signature, tyser or BNted narme of ragistared Agant anc Iite it appicanle

(NOTE. Rogsiéred Agenl signature required whan rainstating) DATE

" FILE NOW!!! FEE IS $150,00
After May 1, 2004 Fee will be. $550.00

Make Check Payable to Florida Department of State

8. ‘Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. o or«‘s: CERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DP - 1 elete T [Jchange [ Additicn
NAME BARRIOS, JOSE ANTONIO  JR NANE . ”' n“ﬂﬂm s

STREFT ADDRESS 3001 NW 17 AVE STREET ADORESS 33/09/04-00003-020 158,75

CITY-ST-21P MIAMI FL 33142 CiTY-ST-2IP

TITLE DST [ Detete TnE [1GCrange [ Addition
NANE  * BARRIOS, JOSE ANTONIC SR NAME

SIREET ADDRESS | 3001 NW 17 AVE STREET ADDRESS

CiTY-ST-2IP MIAMI| FL 33142 Ciry -ST-2iP

TiE DV C stete Thle ClChenge [ Addilion
NAME PEREZ, BARBARA NANE

STREET ADDRESS | 3001 NW 17 AVE STREET ADDRESS

CY-ST-IP [MIAMI FL 33142 § omv-stae

TME o O3 Detete e Clchange L] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GiTY-57- 2P EIrY-ST-2P

e ) o O Delete TLE ClCrange [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-STe2p

THLE O pelete TTLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-29 CITY- ST 2P

12. | hereby certily that the information supphed wlth this filing does not qualiy for the exemption stated in Section 118.071 Sj(') Flarida Statutes. | further certify that the Tnformation

incicated on this repart or supplemental report is true an

of the corporation or the recew,
changed, or on an attachmen

SIGNATURE:

accurate and that my signature shall have the same legal enfect as if made under oath; thal | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Siatutes and that

na ar like empowers

y name appears in Block 1Q or Block 11 if

~/ 205 35339 5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Baytime Phore #




