FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ Feb 12, 2005 08:00 AM

DOCUMENT # G50409 Secretary of State

1. Entily Namg
REDINGTON BEACH LIQUORS, INC.

Principal Place of Business _ Mailing Address
% JAMES V, BALDANZA % JAMES V. BALDANZA
16801 GULF BLVD 16901 GULF BLVD

NORTH REDINGTON BEACH, FL 33708 US NORTH REDINGTON BEACH, FL 33708  US

RS ARMOGAR M

01042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad Fer
59-2345351 Not Applicable
5. Cartificate of Status Daslrad O $8.75 Adsitional

Fee Required

8. Name and Address of Current Registered Agent

BALDANZA, JAMES V. Do NOT WRITE

16901 GULF BLVD

N REDINGTON BEACH, FL 33708 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Flerida. | am familiar with, and accept
tha cbligations of ragislered agent.

SIGNATURE — -

Signature, yped or printed nams ol regislersd agant and lite if applicatie (NCTE. Regislaied Agant signalura réquired when reinstating CATE
9. Elestion Campaign Financing 5.00 May Be -
Afte: :\%Eyﬂi?‘;é%SFlstiEeI\?vifl“fg‘ggsﬂ.Dn Trust Fund Contribution. 0 fdded to Fe);s ° LEEEY v ef '%.T
H“L,”U'S A0 7004 15000
10. OFFICERS AND DIRECTORS I
TINE Dv
NAME BALDANZA,JAMES V.

STREETADDRESS | 17023 DOLPHIN DRIVE
CITY-S1-2P N REDINGTON BCH, FL

TITLE orP

NAME BALDANZA, VERONICAT.
STREET ADDRESS | 17023 DOLPHIN DRIVE
CITY. ST 2IP N REDINGTQON BCH, FL

e
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 1 19 07{3)(’) FIorIda Statutes | further certify that the information
Indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affect as if made under oath; that [ am an officer or director
of the corperation or the recelver or Inustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all ztiper like empowere

signaTure: 2 T /gﬂW /R~ LS

L~ SIGNATURE AND TYPED Gff PRINTED NAME OF SIGNING OFFICER OR DIHEI:;GIY Date Dayiime Phona &




