2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 31, 2005 08:00 AM
Secretary of State

DOCUMENT # J05972

1. Entity Name

FOREMOST LIQUORS, KEY LARGO, INC.

Mailing Address

P.C. BOX 861 _
KEY LARGO FL 33037

Principal Place of Business

P.O. BOX 861
KEY LARGO FL 33037 —

|

I

I

Ll

2. Principal Place of Business 3 Mkaili'ng'ArdidEssi
Suita, Apt. #, elc, - Suite, Apt #, etc, 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FE! Number Applied For
o 59-2650180 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired C $8.75 Additional
Fee Requited
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gDéAS\%bAOR\I/\IE%LS%?\S HWY Street Address (P.Q. Box Number ts Not Acceplable)
KEY LARGO FL. 33037
City FL | Zip Code

8. The above named enlity submits this s-tater.nén_t ft;r Eptﬁ';_)ose- of changing its registerad office or registerad agent, or both, in the State of Florida | am familiar with, and accapt
the obligations of registered agent

SIGNATURE .
Signature, typkd of printed nama of registerad agant and tlle | applicakls MOTE Registered Agant sigrature required when ramstatng) DATE
7 "“ :
Aft FIHIEE NO;'\:;.;S 'I:EE‘.{fllsgsc'ogo 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2005 Fee Will Be $550. Trust Fund Contribution. 7T Added to Fees

10, " BEFICERS AND DIRECTORS I K7 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[1LE PST 1 pelete it Tl change [T Addilion
NAME DIAZ, ARNALDO AN HOamneoeTH .

STREET ADDRESS | 99610 OVERSEAS HWY TREET ADDRESS D202 05800065010 153,08
CITY-5T-2iP KEY LARGO FL CHY-SE.2IP

THILE D 7 Detete it CJChange [ Addition
NAME DIAZ, ARNALDO NAME

STREET ADORESS | 99610 OVERSEAS HWY. SIREETADDRESS

CiTy-$7-2P KEY LARGO FL . CITY-ST-2IP

Ting vD L7 Detets e [ change [ Addthen
NaME DiAZ, GILDA NAME

CIRELT ADDRLSS | wwsT0 UVERSEAS HWY T o STRer TR T — = —_ - =

cie-st- 2P |LARGO FL . (o) 3

TINLE 3 Delete IilE ] Change  [J Addition
NAME NAME

SIRFET ADDRESS SERE[TADDRESS

GATY- ST 2ip 2Y-SI- AP

TiiLE O Delete THE Tl chage [ Addilion
NAME NAKE

SEREET ADDRESS STREETARDRESS

oIy - 81-21P Y- Si- 219

NiLE O pelete iLE [ Change [ Addifion
NAML HAKE

STRECT AODRFSS STRELT ADDA: 58

CIHY-Si- 1P CITY-51.2IP

12. | hereby certi{‘g that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the infermation
indicatad on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the ¢corporation or the receiver or Uuste%execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Black 11 if

changed, or on an attachment with an other like empowered,
-
- o - :f/ ~ 2ol
SIGNATURE: dataing L0 Qi v/ 1a kil
S{GNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BirECTOR 77 Dae’ Daytrme Pheie #




