2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # 366152 Secretary Of State
1. Entity Name
03-17-2004 90003 001 ***150.00
LIQUOR WORLD, INC.,
Principal Place of Business Mailing Address
1203 W ROBINSON ST P O BOX 547393
ORLANDO FL 32854 . CRLANDO FL. 32854
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1}03)
Cily & State City & State 4. FEI Number Applied Fer
59-1361709 Not Applicable
Zip Country zp Country 5. Ceriificate of Status Desired O ?g';glﬁ?:;"o"al
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g(%wvv'ﬁgé?NEsﬁgﬁdngET Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32805
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligationg f/agistered agent. . .
SIGNATURE njjﬁ@?\)w Gerjﬁ‘uco BJ‘Z?UJVIIV\Q] 3—]5‘O¢

Slﬁmure‘ yped or prnted name of registered agenl and@! applicable. {NOTE: Regrstered Agenl signature reguirec w@sms(atiﬂg) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 1 peete mME - ] Change [ Addition
NAME BROWNING, GERTRUDE NAME
STREET ADDRESS | 1940 FAIRVIEW SHORES DR. STREET ADDRESS
Ciry-st-2Ip ORLANDO FL 32804 CITY-ST-2P
TME 3 oetete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-S7-20P CITY-ST-ZIP
THLE - . " : © O elee .- TITLE - . [Jchange [ Addition
NAME NAME
STREET ADDRESS e e me e —_— it amt mrinmee— -+ .- STREET ADBRESS - |- - - N imam e - P
CITY-ST-ZIP CITY-S1-2IP
TILE [ peleie TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST- 2P
TiTLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-21P CITY-ST-2IP
THLE 7 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-2P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
changed, or on an attachment with an address, with all othe[ fike empowered.

&GNATUREWW@SW Creitrod Brownine,  3-15-04 407/@%14@4

SIGNATURE AND TYPED CR PRINTED NMWTNING OFFICER OR DIRECTOR C Date Dayﬁn\e Prong #




