re

-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # H28211

UNIVERSAL LIQUORS ENTERPRISES, INC.

Principal Place of Business

1542 US HWY 19
HOLIDAY FL 34891

Mailing Address

1642 US HWY 19
HOLIDAY FL 34691

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, ete.

Suite, Apt. #, elc.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90400 037 ***150.00

I

Il

MOORE CR2E034 (11/03)"
City & State City & State 4. FEI Number Applied For
?o 0/,;-3 fo 7 Not Applicable
Zp Country dp Couniry 5. Certificate of Status Desired $8.75 Addional

O

Fee Required

6. Name and Address o1 Current Regisiered Agent

7. Name and Address of New Registered Agent

JANEVSKI, VASIE - -
1542 US HWY 19
HOLIDAY FL 34691

- N

e FTRVEYS I

Ve &

Streel Address (P.O. Bax Number is Not Acceptable)

|5Y¢ vs g 19

N Holigts

FL

TI87/

" '\‘the‘obﬂgallons of reglstered agent.

'SIGNATURE T4N§V~9/(/ V= BA

"B. The above named entity submits this statement for the purpose of changing its registered office or registered agenr/or bglh in the State of Flerida. | am familiar with, and accept

M%G’M'f

Y /10y

©  Sigrature. typed o prmited nan%_uf registered agem and titie If apphcable.

(NO‘FE Ramstered Agenl signature required when reinstahing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

10. - 1. ADDiTIONSICHANGES TO OFFICERS AND DIRECT@RS IN 11
Tme o= PEES [ DENT O Detete e ResigenT Lrchange [ Adction
NAME JANEVSKI, VASIL HAME
/4,/«(/ el ks L
STREET ADDRESS | 1542 US HWY 19 STREET ADDRESS e /
orv-sr-ze |HOLIDAY FL 34691 GITY-5T-2P "5 t/f'(, /4.14 pgpf/ﬂ/? 3Yg53/ /
TLE O Dslete TILE 5 C: s AT 7/ S o €. O Crange ddition
MAME NANE /
5 A
STREET ADORESS SIREET ADDRESS J— MC fC u/g "
CITY-ST-Z1P BTV -57-2ZP ﬂ j__ /j’jﬁ@ /*7’,7/{///;, Y52/ .
TRE— T | T CJ Detete e . Change [ Addition
NAME HAME
STRCETADDRESS | < e e e e - - - - STREET ADDRESS |~ —— e e e - —-
CITY-5T-2P CITY-ST-ZIP
TITLE [ patete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
MLE O petete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST:2IP CITY-ST-ZIP
TITLE [ oelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2F CITY-5T-ZIP

changed, or on an att

SIGNATURE:

of the corporation or the receiver g

ith Al other iike empowered.

12. | hareby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Vs /] Tamevety L//s/ v 797 T37-frzp

SIGNATURE AND TYPEWWIN‘TED N*E OF SIGNING OFFICER OR DIRECTOR

Daytirme Phona #




