2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09,2005 08:00 AM

| DOCUMENT # F52143

1. Enity Name - Secretary of State
WAREHQUSE LIGQUORS, INC.
Principal Placa of Business __f - N'iailing Address B
% MICHAEL KWASIN % MICHAEL KWASIN
4023 GANDY BLVYD 4023 GANDY BLVD
2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, stc. T Buite, Apt &, ele 15t MOORE CR2E034 (10!04)

City & State T S City & State T 4. FE! Number Applied For

_ _ 59-2301176 Mot Applicable
Zp Country & Cotntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nare and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
il o - Nama

KWASIN, MICHAEL
4023 GANDY BLVD
TAMPA FL 33611

Street Address (P.O. Box Number is Not Acceptable}

City FL Fp Code
8. The above named entity sGbmits this statement fof the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agant. ’ ‘ : )

SIGNATURE . e — —
Sigraturs, lypad or prnled Rame of registesed agent and 1ida ¥ applicable

" FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

{ROTE Regislared Agant sighature raqured whom mfrstating) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon.  [J  Added to Fees

10. — OFFICERS AND DIRECTORS T F 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS N 114

HLE L {PST — - L Detete e U{}SGDB:‘,BSI ns [Jchange ] Addition
s | an i AL IR o 04/03/05-80014-017 150,00

CIRELT ADPRESS | 4023 GANDY BLVD. STREET AGDRESS ' *

clvy- 7. 21p TAMPA FL oy 51 2P

e D Cipeste  J Tine Clchenge ] Addition
NAME KWASIN, MICHAEL, JR NAME

STREET ADDRESS | 4023 GANDY BLVD. STREET ADDRESS

oy-S1-28 TAMPA FL ) CHY-51-2P

Lk .. Dipeste  f mme [ change [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-57- 2P CITY-S1- 7

I11LE T 1 celete T F 3 Change -] Addition
NAME NAME

STREET AODRESS SIREET ADDRESS

CITY-$1-2IP CITY-51-2F

TLE ) 1 oeiete o TILE 3 Change ] Addition
NAME HAME

STRFTT AGDRESS STREE] ADDRESS

CirY-5T-71P Cive-sT- 2P

TILE [T Delete T(TLE [ cChange  [J Additien
NAME | QL

STREET ADDRESS _ SIRECT ADDRESS

CITY-57- 2P Liv-S1- 71

12. | hereby certify that the nformation supplied with this filing does not qualify for he exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplema) T d accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation ar the reé xecute this repert as required by Chagier 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

rustee empowere

changed, or on an attay Nt with an address, with all othkr like empowered. Pﬁ(s ¢ 2o T—
SIGNATURE! Mo Ah sew Tt A5 05 5/3)5?95?4(/
ING GFFICER'OR DIRECTOR " Daa N, Ofitime Phone ¥

— e —— T ~



