FILED "’
Jul 05, 2005 08:00 AM
Secretary of State

Jun 29 0S 04:Z24p

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 628817

1. Ently Mame

BEACHCOMBER LIQUORS, INC.

Principal Piace of Business

8475 MANASOTA KEY RD.
ENGLEWOOD, FL 34223

Mailing AddTess

8475 MANASOTA KEY RD
ENGLEWOCD, FL 34223

ot

=] 5. Genlfficate of StatJs Desirad

=1 [MHRVAANI IEGAN RN

06292005 No Chg-P GR2E034 (10703}
4, FEI Number jAppried For
59-1928988 Mot Apptcable

00 $8.75 Acdmnal
Faa Requlred

6, Name and Address of Gurrent Heglstareii #gent

UNGER, FRANKI
8475 MANASQTA KEY RD.
ENGLEWOOD, FL 34223

DO NOT WRITE
IN THIS SPACE

the chiligations of reglsiercd agent.

SIGNATURE

L. o L . LafE N
8. Thae abava namaed entity submits this statement for the purpose of changing its regislered alfics or registored agant. or koth, In the State of Florida. | .am familiay with, and accept

SIEraLss, fypag o puinled ngmp of reglMesd agont and litie § apelicabls

{NQOTE. Qngie vrad Agen! ¥ignatyte recu’mg whan reingiating)

DATE

9. Electlon Carnpaigh Financing

FILE NOWIIt FEE IS $550.00
Trust Fund Confribut ¢ n.

Due by September T, 2005

$5.00 may Be
Added to Fees

190. QFFICERS ANC DIRECTORS | ]

TIMLE 8D

NAME UNGER, JUNE N

STREET ADDRESS | B4¥5 MANASQOTA KEY RD
oy -5i- 2@ ENGLEWQOD, FLL  J000e,
PD

UNGER, FRANIK |

8475 MANASOTAKEY RD
ENGLEWQOL, FL 00004,

e

NAME

STREET ARDRESS
Ciry-81-2IP

TILE

hANE

STREET ADDRESS
CiTY-47-2IP

1LE

HANE

STREET ADURESS
CITY-57-2P

THE

NAME

3TREET ADCRESS
Cify-57-2P

TiTE

NALE

STREET ADCRESS
Cily.s1-ar

changsd, or on an atleg with an (gss, with all other like empowerad

SIGNATURE: o el

12. theseby cerdify that tha information supplied with IRis filng does nat quality for the e+ 2mptien statad In Section | F9-07§3'.lﬂ)‘ Florida Statutes. 1 further cartiy that the infarmatian
indicated on this repart or supplementat uport is srue 2nd accuralg and that my sigialurg shall have the same legai affect as if made under oath, that | &~ an officer or directar
of the carporaticn or the :ecgver cr trustei smpowerced 1o axgeute this report es recu ired by Chapter 607, Florida Statutes; and that my name appaars in Slogk 10 or Block 14 [f

%;“K I Uioer

4‘/2 7/a5”  9H-63-26 95"

RIGNATURE AND TYPED OR PRINTED VAME OF SIGNING OFFICER DR CIREL TOR

Doyt Pharg b

0




