e FILED

2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 628917 ¥ N 02-11-2004 90038 040 ***150.00
1. Entity Nama
BEACHCOMBER LIQUORS, INC.
Principal Place of Business Malling Address Jevan--
8475 MANASOTA KEY RD. . - B475 MANASOTA KEY RD.
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 - .
S s e I ERUEERTDRIRAEA OUTHE N
Sulla.'Apt. #, elc, Suite, Apt. #, elc. 01122004 Chg-P CR2ED34 (10/03)
City & Slate ., City & State | 4. FEt Numbar Appliad For .
59-1928988 Not Applicable
Zp Country & ) Countey 8. Certficele of Status Desired [ ?ggfqu"’f:j‘"""
6. Name snd Address of Current Registerad Agent ‘ 7. Name and Addreas of New Reglstared Agent
- . e — s = = NaMS = — ——
_CJUNGER FRANK) i . I S — —
""'| 8475 MANASOTA KEY RD. TS 7 o[ Swest Address (PO Box Numbefis Naf Acceptable) —— 1 T T

ENGLEWOOD, FL 34223

City FL | Zip Code

8. The above named entity subsimits this staternent for the purposa of changing its registered office or registered agent, or both, In the Siate of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE L :
qugmummmwudwmmdlﬂwﬂmun INOTE: Rogkinred AQent signatiie required when reinatatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Financing** -, $5.00 wmay e
After May 1, znu Foo will boe $550.00 Trus.l Fund Contribution, ] Addad to Faes

W OFFICERS AND DIRECTORS . 11. ] ADDtTiON'SIbHANGE'é TO OFFICERS AND DIRECTORS IN 11

e © | SD DO Detes il O Grnge [ Addition
NAME UNGER, JUNE M NAME

STREET ADDRESS | B475 MANASOTA KEY RD STREET ADDRESS

CIy-51-2P ENGLEWOOD, FL 00000, CITY-ST-2P

me PD O betete MLE [ change {3 Aduition
NAME UNGER, FRANK | HAME

STREET ADDRESS | B4T75 MANASOTA KEY RD STREET ADDRESS

CIFY-ST. 2P ENGLEWOOD, FL 00000, . cav-S1-2p

TLE [ Delen TLE Ochange [ Addition
NME- =] = e o o B (1Y S . R . e e N
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2F

TME ] i T - O Deiets . Qe | — T 7 [ 'Crange ™[] Addition
NAME NAME

STREET ADCRESS : STREET ADDRESS

CIY-ST-2P . ' - eify-1-20 .

TME 1 Delety TTLE ) O crange [ Addition
HAME NAME .
. STREET ADDRESS STREET ADDRESS

CIY-ST-2° ’ Ll o ~CITY-§T-1P . . . .

me . - _ O oels me - ' ' (] Crange - [0 Addition”
NAME . R ’ NAME i M

STREET ADORESS ) .- STREET ADORESS

crrr-s1-ap . oiY-§1-ZP

12. | hereby certity that tha information suppliad with this filing doas not qualify far the exemption stated in Saction 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer Or direcltor
of the corporation of the receiver or lrusles empewered to executs this report as required by Chapter 607, Florida Statutes; and that my nams appaars in Block 10 or Block 11 if
chenged, or on an ettachment with dress, with all other like empowerad.

SIGNATURE:

>

Foulk T Onger ![2elo¥ 9491-974-7¢53
o Dute Daytre Prons 4



