2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # 428701 Secretary of State
1. Entity Name 01-25-2005 90054 050 ***150.00
THE 67 LIQUOR SHOP, INC.
Principal Place of Business Mailing Address
5360 N FEDERAL HIGHWAY 5360 N FEDERAL HIGHWAY JUUUbLZY l
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
e s (AR IR LRI ERT

Sulte, Apt. 4. etc. Suite, Apt. ¥, etc. 01192005  CngP CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-1506657 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired [ gg;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name

T R

ZEMEL, GERTRUDE

5360 N. FEDERAL HWY.

Street Address (P.0. Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL 33064

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typet or pries name of iegistered agert and tite if spplicable.

[NOTE: Ragisterad Agent signatirs requirad when remstatng)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e Pres [DChange ] Addition
HAME ZEMEL, GERTRUDE HAME
STACET ADORESS | 5360 N. FEDERAL HWY. STREET ADORESS
CIFY-SI-2P LIGHTHOUSE PT, FL CITY-S1-7P .
e VS [ Delete e A= Chtroge O] Additon
HAME ZEMEL, JOSEPH HAME
STAEET ADDRESS | 5360 N FEDERAL HWY STREET ADDRESS
CITY-ST-2P LIGHTHOUSE PT, FL CITY-S1-3P
THLE O pelate TME O Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS

- CIRY- 51 2P - - e - —_j-omy-st-ae .
TME O Delete TME [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS -
CaTY-ST-2P CITY- ST- 2P
TOLE I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
THLE O pelete WILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-T-2IP CITY. ST- 2P

12. | hereby cerlify that the informa supplied with this filin
indicated on this report or supflemental report is true an
1 Or trustee empowered t

mwﬂh al

curate and,

ered

does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

YR 6255

SIGNATURE:,

SIGNATURE ARD TYPED OR PRINTED NAME OF

/’//'?/0.7’ 954

Daytme Phone #




