2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 356152 .

1. Entity Name - e
LIQUOR WORLD, INC.

Feb 24, 2005 08:00 AM
Secretary of State

Mailing Address

P O BOX 547393
ORLANDO, FL 32854

Principal Place of Businass

1203 W ROBINSON ST
ORLANDG, FL 32854

DO NOT WRITE IN THIS SPACE

[T R

02192005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
5£9-1361709 Kot Applicable

O $8.75 adduional

5. Certiflcate of Status Desired Feo Required

8. Name and Address of Gurr

BROWNING, GERTRUD
1203 W. ROBINSON STREET
ORLANDO, FL 32805

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Flosida. | am familiar with, and accept

the obligations of tegistered agent.

b L ~Brorinne,

SIGNATURE

A-1F-O5

LY. .Nﬁodm‘prhlednamed:wrsmadwmd ke F gpplicat: (NOTE: Regrstered Agent Sxmaiun raquined when resnstating)
el , sl

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feae will be $550.00 Trust Fund Contribulion.

9. Electidn Campaign Financing

$5.00 mayBe
Ardded to Fees

10. OFFICERS ANDDIRECTORS 1

PD

BROWNING, GERTRUDE
1840 FAIRVIEW SHORES DR.
ORLANDO, FL 32804

TME

RAME

STREET ADDRESS
Grry-§T-2P

TILE

RAME

STREET ADDRESS
CiTY-ST-2P

ME

HAME

STREET ADDRESS
CITY.ST-2P

NAME
STHEET ADDRESS
CiTY-ST-2P

TILE

NAME

STHEET ADDRESS
GiY-ST. 0P

THLE

NAME

STHAEET ADDRESS
LiTy-sT-29

Unnooz4g9ns
0P/ 24/05-80026-006 15000

DO NOT WRITE
IN THIS SPACE

12. | horeby cenlify that the information supplied with this filin

indicated on this report or supplemental report is true and accurale and that my signature shafl have the same legal el
of the corporation ar the recelver or frusige empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

does not qualify for the éxemptlon stated in Section 1 19.07!3)0), Fionida Statutes. [ further certify that the information

fect as if made under oath; that | am an officer or director

SIGNATURE: nl L bmno

TURE AKD TYFED OR PRINTED mﬁnwﬁdﬁéﬁﬁ#&m
Y

&—/8;205‘/ 4072295—%24,&

Playtroe Prone ¥




