2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

BALDANZA, JAMES V.
16901 GULF BLVD
N REDINGTON BEACH, FL 33708

DOCUMENT # G50409 02-17-2004 90018 018 ***150.00
1. Enlity Name
REDINGTON BEACH LIQUORS, INC.
Principal Place of Business Mailing Address :j q Ulbdaoo
% JAMES V. BALDANZA % JAMES V. BALDANZA
169017 GULF BLVD 16901 GULF BLVD
NORTH REDINGTOM BEACH, FL 33708  US NORTH REDINGTON BEACH, FL 33708  US - .
s RO s AP EEATIRMTR IR AAmIEA

Suite, Apt. #, etc. Suita, Apl. #, etc. 01292004 Chg-P CR2E034 (10/03)

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

X 59-2345351 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geae';g‘l‘;?;:’ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R ~NEme ; i "' -

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

City

Zip Code

FL |

the obligations of registered agenl.

SIGNATURE

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

Signature, typed or printed name of regrstered agent and titte 1t applicable.

(NOTE: Registerad Agent signature fequired when reinstatingy

Y

" FILE NOWIII FEE IS $‘150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_p.‘tas DV 7 Delete TITLE [ Change  [] Addition

HAME BALDANZA, JAMES V. NAME

STREET ADDRESS | 17023 DOLPHIN DRIVE STREET ADDRESS

Ciny-g1-p N REDINGTON BCH, FL CITY-ST-ZIP

TIME ‘| oP [T Delete TILE O change  [J Additien

NAME BALDANZA, VERONICA T. NAME

STREET ADDRESS | 17023 DOLPHIN DRIVE STREET ADDRESS

CiTy-ST-2iP N REDINGTON BCH, FL CITY-8T-ZIP

THLE ) [ oelete TITLE [J change [ Additien

NAME NAME

- STREETADDAESS |- - . . - e = -} STREET ADDRESS-, —— . - -

ey -57-21p CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-71P

TITLE [ Defete TIE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE 7 Delate TILE [ Change [ Adaition

NAME NAME .

STREET ADDRESS STREET ADDAESS

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

12. | hereby certify that the informatigh su

changed, or on an attachmer® with an address, wi

2

other like empowered.

stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information

i with t ’ ing doeg not gealify for thg exemp
indicated on this report or supplérnental rgport i5 # ﬁgﬁd gL | 1 .
of the corporation or the recelgr ar trustge emp @ G, e efliraC Yy Chapter 607, Florida Statutes: and that my name appgars in Block 10 or Block 11 1f

all have the same legal effect as if made under oath; that | am an officer or director.

SIGNATURE:/ 7

'y
BIGNATURE AND TVPEDlﬁF! PRINTED NAME OF SIGNING OFFICER

2557919

Daytima Phone #

R/~ DD




