re

2004 FOR PROFIT

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

CORPORATION

DOCUMENT # 480174

1. Entity Name
HENRY'S SUPER LIQUORS, INC.

Secretary of State

02-17-2004 90005 023 ***150.00

Principal Place of Business

Mailing Address

3300 N 29TH AVE 3300 N 29TH AVE
STE 102 STE 102
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
e s O A R EACRAR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082004 Chg-E CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1607289 Not Applicable
Zip Gountry Zip Cauntry 5. Certificate of Status Desired | gese'gg l‘:\i:f;ti"“a'
7 6. Name and Address of Current Registéred Agent’ 7. Name and Address of New ﬁeglsleied'Ageni ] =
Name .

HACKER, GARY

3300 N. 29TH AVE.

STE 102

HOLLYWOOQOD, FL 33020

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

City Zip Code

FL

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 agant.

SIGNATURE

Signature, typad or printad name of registered agent and

titla if applicable. {NOQTE: Registered Agenl signaura required whan reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

O

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11

e PD 7 Delee TILE (dhange [ Addition
NAME GILYARD, HENRY NAME )

STREET ADDRESS | 2324 MAYO ST STREET ADDRESS 5 las QQA("‘@(‘ 51"" 04:(—

CITY-5T-2F HOLLYWOOD, FL CiTy-st-2p Miam, . F{— 3 3 IB 3

e v O Delete TMLE _ 1 KiChznge  [J Adition
HAME SAWYER, VERNITA D, NAME

STREET ADDRESS | 2324 MAYQ ST. STREET ADDRESS 3 'JS Cﬂ(‘ '{-efr %f 9@*

orv-st2p | HOLLYWOOD, FL s . [ WNdams . FE- 23133

TME  cmwmfo e e e e g e WEC < — - o0 o em = = [JChange [JAddiion ~- =
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-5T-7P

TIILE [ pelete TIMLE Pl change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TILE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supple
of the gorporation or the receay/ oy
changed, or on an attachmefit #j

SIGNATURE:

grtal report is true any

is filing lify for the exemption stated in Section 119.07(3)(1). Florida Statutes. t further certify that the information
c that my signature shali have the same legal effect as if made under oath; that t am an officer ar director

i report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“enr Gi'\ilmi J\BI oY (‘%{—2‘122 ~J707)

TED MAME OF SIGNING OFFICER OR DlRECTO't




