2005 FOR PROFIT CORPORATIO

ANNUAL REPORT -

FILED
Jul 29, 2005 8:00 am
Secretary of State

DOCUMENT # 330027

1. Enlity Name
GNANN'S LIQUORS, INT.

<

(07-08-2005 90022 049 ***550.00

Principal Place of Businass Mailing Addrass
5160 LAS VERDES CIRCLE 5160 LAS VERDES CIRCLE
APT 311 APTIN

DELRAY BEACH, FL 33484

DELRAY BEACH, FL 33484

66025204

A

2. Brncipal Place of Business 3. Maiing Address
33 e st Ave.,
Suita, ADL ¥ ¢lc. Suite, Apt. & e1c, 07062005 Chg-P CR2E034 (10/03)
Dee"' y s}l‘eQ. e Beadh. Pﬁw s * So-1223872 CiTpIZu.
gnsq q | cm\%A’ »® Counsy 5. Certificate of Status Desired [ ﬂ;fw‘ﬁb"a’
6. Name and Address of Current Regl Agent 7. Name and Addreas of Now Roglstered Agent
- Nezme -

THOMAS, DONALD J
1200 N FEDERAL HWY
STE 312

BOCA RATON, FL 33432

Strest Address (P.Q. Box Number is Mot Acceptable)

City FL [ Zip Code
4. The ebove named entity subemits his siatemant lor 1he purpose of changing its regisiarod oltice or ragistered agent. o both, in the State of Flanda. | am familiar with, and accept
tha ctligations of regrsierad agent.

SIGNATURE
. T0MMNS Yo o Drinaa e of e ox] SOAHE A B o BCORCAIN.

(NOTE: Pepiivred Agent signaturs recusrd whan remstatng DATE

FILE NOWH)] FEE IS $550.00
Due by Septomber 7, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added 1o Feoa

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

meE PD [ Derala mie [Clchange [ Aiition
NAME GNANN, TOMALIN MAME

SIREET ADDRESS | 5160 LAS VERDES CIR APT 311 SIREE T ADDRESS

ciry. 51-ZP DELRAY BEACH, FL 33484 ary-si-ap

THLE [ Do juf] 3 Change (3 Addition
NAME AME

STREET ADDRESS SIREET ADDRESS

CiFY-Si- 0P 1 BN

i3 O Detets THLE O cnange [T Aadition
NAME NAME

SIAEET ADORESS SIREET ADDAESS

CHY-51-2P CInY-§7-2p

TTLE 0O Deide g Dcrange [ Actiion
NAME WAME

STREET ADDRESS STREET ADDRESS

oy SI-ap ciry.sr.ap

TIE O oeiee ung [ Cange [ Acdition
MAME NAME

SIREET ADORESS SIREET ADDRESS

ciry.st-zp Ty~ ST-2P

FME [ Detern TILE O crange [ Acdiion
NAME AME

STREET ADDRESS STREET ADDRESS

an-st-z° CHY.S1.TP

12. | havrgyy certily that the information supplied with this fling does not guatity for the exempiion stated in Saction 1 'I&D?;Q)(i). Florica Statutes. | kuriher cartily that the information
indicaled on this report or supolemental report it Inve and accurate and that my signature shall heve the sama lagal ef £
T to expeute this report As requirad by Chapter 607. Florida Statutes; and that my narme appears in Block 10 or Block 11 if
rored.

changed. of on an attachment with an addsess, with all other tka
F .
SIGNATURE: 7
HANATUNE AND EYFED " €0 I OF [ on CTGA

of the corparation or the or frusted emp:

lact as it mada under oath; that | am an ollicer or director

75047
Da

Owrywre Prione #




