2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 29, 2005 8:00 am
DOCUMENT # H28211 O 45 Secretary of State

1. Enity Name 03-29-2005 90022 043 ***150.00
UNIVERSAL LIQUORS ENTERPRISES, INC. - '

Principal Place of Business Mailing Address
1542 US HWY 19 ! 1542 US HWY 19 - — - -

HOLIDAY FL 34691 HOLIDAY FL 34691 :
- ) . . :ii“‘; ';',..f- i i, ;‘ e pe -’:l -

1

2. Principal Place of Business 3. Mailing Address
SAME SAME

Suite, Apt. #, ete. 5A‘M E Suite, Apt. #, etc. ;A’A} E/I 1st MOORE CR2E034 (10/04)

City & State City & State A’ - 4. FE| Number Appliad For
SHME Shle o gy oL ot hoieatia

o jA’M & Cot.i_msry A—-M &£ p ’gm & Cog%ﬂfg §. Certificate of Status Desired O ?i'gesqlﬁld;"‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR T— Name — = — - —_—
 JANEVSKI, VASIL - ' :
1542 US HWY 19 T Street Address (P.O. Box Number is Not Acceptable)

'HOLIDAY FL 34691

“

City FL Zip Code

8. The above named entity submits thisl%atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent:;, M-

SIGNATURE

Signalue, lyped or prnted name d regrstered agenl and Lifle d appkcable (NOTE Regrsisiod Agent signalure required when rainslatng) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

e

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delate TITLE [ change 1] Addition
NAME JANEVEKI, VASIL NAME
STREET ADDRESS [ 1542 US HWY 19 STREEY ADDRESS
CIFY-55-TIP HOLIDAY FL 34681 CITY-S1- 7P
e ST ) Detete TIILE [ Change [ Addition
HAMM JANEVSKI, VERA NAME
STHLLT ADDRESS 1542 U.S. HWY 19 STREET ADORESS
CIlY-S-2IR HOLIDAY FL 34691 CITY-ST-2P
il T e — - 3 Delete TITLE i = === .[]-Change ~ [7]:Addition~
HAME —. - ~HAME e - ~
STHEE! ADDRESS STREET ADDRESS
CITy-51-71P CITY-ST-2P
e - 7 betete TIILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-$1-2IP CITY-ST-2IP
TITLE O pelete ) TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O Delete TLE [[change  [J Addition
NAME . NAME
STREET ADDRESS | STREET ADDAESS
CINy-S1-7IP C7Y-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 directot
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment wjth an address, with all other like empowared,
SIGNATURE: %ﬁ? T, iiasir Tanevski  3/15/ o5 (547)937-F330

GNATURE AND T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate ¢ Daytrme Phone #

—



