2004 FEOR -PROFIT CORPORATION
ANNUAL REPORT (AR) h

DOCUMENT # 294466

1. Entty Name

THE BOTTLE SHOP OF HOMESTEAD,

INC.

Principal Place of Business

1340 KROME AVE
HOMESTEAD FL 33030

Mailing Address

1340 KROME AVE
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

FILED
Jan 27, 2004 08:00 AM
Secretary of State

|

I A

[

|

Sulte. Apt. #, etc. Surte, Ap1. #, elc. MOORE CR2E034 (11/03)
City & State City & State - 4. FE! Number . Applied For
59-1114509 Mot Applicable
e Country Zp Country 5. Certficate of Status Dasired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 77 7. Name and Address of New Registered Agent "*7
] o e | Name T T -
VIHLEN,HUGO § -

1330 N KROME AVE
HOMESTEAD FL 33030

Street Address (P.O. Box Number is Not Accaptable)

City

ZipCode

FL

8. The abiove named entiy submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgnalure, yped o printad name of registered agont an

o htie o appicabla

{NOTE, Registered Agers signature reqaited when reinstariig)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TiTLE D Ol pelete e O] Change [ Addition
NAME VIHLEN,HUGO S NAME

STREET ADDRESS | 1340 N KROME AVE. STREET ADBRESS HOCRAEINIS41 7

ev-stzP |HOMESTEAD FL CITY-ST- 2P 12809 -a 4002 150, 00

T D O Delete TME " [Othange [ Addition
NAME VIHLEN,JOHNALEE NEME

STREET ADDRESS | 1340 N KROME AVE. STREET ADDRESS

CIYy-ST-2IP HOMESTEAD FL CiTY- 57- 2P

TIE sTD O eiete TILE I Crange L Addition
HAME VIHLEN,RICHARD B NAAD

STREET ADORESS | 1340 N KROME AVE. STREET ADBRESS

CTY-5T-2P |HOMESTEAD FL CITY-S1-2P

TITLE (Doele  f Tne Clchange [ Adeitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T- 2P

TIMLE ) Desete Tme TiChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-$7-2P

TITLE [ pesete TITLE ] Change [j Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiY-St-2p

12. | hereby certify that the infarmation supplied with this Fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that ffie Fiiaation

indicated on this report or supplementai repert is true and accurate and that my signi

of the corperation or
changed, or on an atac

SIGNATURE:

-

ent with an address, w
LY

ith all othgr like empowered.

/(// ﬂi.zthn \)\HbEN\

: T ature shall have the same legal effect as if made under oath, that I am an officer or diracior ~
regeiver or trusteg empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name agpears in Biock 1¢ or Block 11 if

SIGNATURE AND TYPED OR P

0 NAME OF SIGNING OFFICER QR DIRECTOR

i"':ﬁ /0‘(
Dat

=3

30X 2483yl

Daviime Phone 8




