2606 FOR PROFIT CORPORATION FI
- ANNUAL REPORT (AR) LED

" BOCUMENT # rosars em. | Apr03,2006 08:00 AM
1. oty Name 6 gt Secretary of State
UNIVERSAL LIQUORS ENTEHPRISES,_INC.
S
Principat Place of Busness Maving Address
1542 US HWY 19 1542 US HWY 19
o BRI R |
S
2. Poncoal Place of Buswiess 3. Malng Address
Sunte, ApL 4, eto, Sute. Api. #, $16. T 15t MOORE CR2ED34 {10/05)
City & wiate City & Slale 4. FLY Number 59*2466000 22?;(;1:"?;
Zip Couriry o [ Cauntry B. Cenlificate of Status Desired = §eae gfq(ﬁ:ﬁ;“ma‘
I:__-‘ & Name and Address of Current Ragistered Ageat 7. Name and Address of New Registered Agent i
Narne
}]g:‘l; tfng‘_l{’\‘:ffYA S‘[g‘ Suees Address (P.G Box Numiner s Nl Acceplanie)

HOLIDAY FL 34891

City FL l 20 Code

8. The above named enbly subinuts (s staternent for the purpose of changing ds registered office of registered agent, of Guth, « the State of Fionda. | am famidiac with. and ac<.
Nz obhgabons DI regssieted agent

SIGNATURC _—

Tipwntute, ipieed o it nas o reglSlercd 200t 300 ki 8 appLoate LNOTE Regntarad Agent SrQuaitrs feupn - wireh Soinddiag; LAle

FILE NOW{I! FEE JS $150.00
After May 1, 2006 Fee Will Be $550. of
Make Check Payable to Fiotida Depanment Qf State

9. Election Campaign Financing  $5.00 May
tiust Fund Contriouben. ] Addedto Fo

10, GITIGERS AND. D}REﬁC_T_Of.S_ 1. ~ ADDITIONS/CHANGES 10 OFFICERS AND DISECTORS IN 11
L ip {7 Delete WILE r {3 change {3 4
NAME JANEVSKI, VASIL N OR35S

STREET ADGRCSS | 1542 US HWY 19 STRELY ADDRLSS D441 708 'LL:;A.E’I} 20 150 BD
G512 [HOLIDAY FL 34681 CUY-§T- 2 4 - 020 154,

L ST {7 Delete NIE [ Change 3
HARE JANEYSKI, VERA ) HAME

STRECT ADGRESS | 1542 LS. HWY 19 STAEET ADRRESS

GITY-51- &P HOLIDAY FL 34891 Ciir- 8T- 2iF

TIAL 7 peicte DRI O Chage &
NANE Nasar

STREET ADDRISS STRLEL ADDRESS

CHTY- 58- 2 EIFY-ST- 2P

Mk 7 pewte e Tctmpe  T15
RAML At

STHEL T ADDRLSS SIALL) ADDRESS

CIry-sT-2p CITY 57 2P

TRE O paste Tie COerage 30
HAME NAME

STAECT ADGRESS STSEET ADDRESS

Gy -S1-2F CiTy-5T- 2

HTLE 3 Detete T [ Change 37
HARE HARSE

STREE] ADDAESS STREET AGDALSS

CHY-51-2P Ty - ST- 2P

12, { hereby certity thal the inlormation supphed with 1 flng dees nal quanty for 1he exemptions centaced in Seclion 179, Florigfa Statutes. { tusthae carlify tal the widur:
ndicatea on this report of supplemenial seport is true and gocurate and that my signaiure shali have the sama ?eﬂga# sfiect as \f made undar aath, hat | am an officer or dit
of the curpurancn or 1he receiver of rustea emapowerad to execute this report as requited by Chagter 607, Fiosida Statutes, and that my name sppeals in Bipck 10 or Bic
it changed, o on an altachmaent with an address. with all other like empawersd.

SIGNATURE: 1L Tanevek] 3/ (af /J:ay) P37- L33
PED DR PRMYTED MAME OF SIGNING OFFICER OR IRECTOR Saywiw FHine »




