2008 FOR PROFIT CORPORATION : g
ANNUAL REPORT (AR)

DOCUMENT # 294466
1. Entity Nama - FILED
THE BOTTLE SHOP OF HOMESTEAD, INC. Aug 06 2008 08:00 AM
Secretary of State
Principal Place of Busingss - . Mailing Address
1340 KROME AVE 1340 KROME AVE
AR RN
2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address
Suite, Apt. #. eic, Suille. Ant. #, etc. 2nd MOORE CR2E034 (4/08)
City & Siate City & Stale 4. FEI Number Applied For
59-1114509 Not Applicabie
Zp ?Om"y Zip Cauntry 5. Cenficate of Status Dasired [ ?g';fq L‘:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reogistered Agent
Name :
¥:|3F3'16E’\|}l 'Egg‘g ESAVE Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33030
City FL Zip Cotte

8. The above named entily subimats this statemant for the purpose of changing its registered office or registered agent, or poth, in the State of Flerida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signalure. ypadl o onated name of teg stered agenl 204 ftie f upplicacie. (NOTE" Registerao Agent GIGNALZE requIred wnan remsialing) DATE

S.607.183(2)b}, F.S., allows for the waiver of the $400.00

2991 9, Blection Campaign Financi }
late fee. By checking this bex, the corporation certifies it ection Lampalgn Hhancing $5.00 May Be

I Makg ?l.‘eck Payable to Florida D_.panmenl of Stata « did not receive prior notice. Fee to file is $150.00 O Trust Fund Contributior. (] Added to Fees
10, OFFICERS AND DIHECTOHS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete e . ] change [ Aduition
NAME VIHLEN,HUGO S NALKE Uooooease1sn
STREET ADDRESS | 1340 N KROME AVE. SIREET ADDRESS 08/06/03-30001-016 550.00
CITY-ST- 2P HOMESTEAD FL ' CITY-ST-ZIP
TITLE ] 3 Detete TNE [OChange [ Addition
NAME VIHLEN,JOMNALEE HAME
STREET ADDRESS | 1340 N KROME AVE. STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL CITY-ST- 2P
TTLE sTD ) ) O Delete “TILE ' [ Change  [C] Addition
NAM: VIHLENRICHARDB 7 - L7 T R T
STREET ADORESS | 1340 N KROME AVE. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2P
TITLE [ pelete TILE [JChange  [] Additian
NAME HAME )
STREET ASDRESS STREET ADDRESS
CITY-51-219 : CITY-S1-2IP
TITLE O pelete TIMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2iP CITY-8T-2IP
TILe O detete TALE [JcChange [ Addibon
HAME NAME
SIREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-5F- 29

12, | hereby certify that the information supplied with this filing does not quahfy for the exemplions contained in Chapter 113, Florida Statutes. | further certily that the infarmation
indicated on this report or suppfemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

- e d

s|GNATURE;\}_A—/’O,/u__f Qv evinod \}\.-HL-EN' S-2-0% 305 3453¢p/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytme Pcne #




