2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 23,2004 8:00 am

DOCUMENT # F52143
it ecretary of State
WAREHOUSE LIQUORS, INC. 04-23-2004 90272 028 ***150.00
Principal Place of Business Mailing Address
% MICHAEL KWASIN % MICHAEL KWASIN
4023 GANDY BLVD 4023 GANDY BLVD
TAMPA F1. 33611 TAMPA FL 33611
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2301176 Not Appiicable
ad Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

KWASIN, MICHAEL

* 4023 GANDY BLVD ) Street Address (P.0. Box Number is Not Acceplabie)

* TAMPA FL 33611,

City FL [ Z0Coce

i

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

3

SIGNATURE
T

Signature. typed ol pnm‘sfq_! namel‘_'of registered agent and tille f applicable. (NOTE. Regstered Agen| signalwe required when rensiating) DATE
. FILE NOWN! FEE ISi$150.00 - . . o
N 9. Election C Financ
L AtrMay 1,208 P wil o $55000 oA o 1y $5.00 ey ue
:,"Make Check’ Payab!e to F|anda Departmem 01 State ” )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PST O pelete MLE [dchangs 1 Addition
NAME KWASIN, MICHAEL, JR NAME
STREET ADDRESS 4023 GANDY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-ST-71P
THLE D O Desete TITLE [ change  [] Addition
NAME KWASIN, MICHAEL, JR NAME
STREET ADDRESS | 4023 GANDY BLVD. STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
THLE [ pelete TATLE [} ohange 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE O Delete TMLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TiTiE ] Delete TTLE [[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with
indicated on this report or supplemental r
of the corperation or the receiver or i
changed, or on an attachment wi

SIGNATURE:

5 true and accurate and that my §ignature shall have the same legal effect as if made under vath; that | am an officer or director
g empowered 10 execute 1his report as pequirag by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. P=td gray (83)63009

RDIRECTOR ‘/Dayﬂme Phane #

oes not quﬁmmg%:xemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation




