FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #J16502 . < ~* ER 04-22-2004 90031 048 ***150.00

1. Entity Name

SINGER ISLAND LIQUORS, INC.

Principal Place of Business Malling Address

KLAUS GRUEBNER KLAUS GREBNER: GR/EONER
1241 N OCEAN DR 1241 N OCEAN DR
SINGER ISLAND, FL 33404  US SINGER ISLAND, FL 33404  US 94059754

G e L oo | 01082004 NoChgP  CR2E034 (10/03)

Do NOTWRITE I B lS SPACE : il : 4. FEI Number Applied For

U e D T e T B DS 59-2680987 Mot Applicable
$8.75 additional

5. Certificate of Status Desired O

Fee Required

. ;:. Naﬁa‘and.'.n.;m.ressiufC.l.trremﬂaglste.ruu.‘ﬁ.\ge.nl e et T — s e
" e
GREBNER, K D e apenee TE
1241 N OCEAN DR SR DO NOT WRITE S AT
SINBER ISLAND, FL 33404 _; lN TH|S SPACE e

8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWHI EEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANK|
TLE op 501-2 SEA OATS DRIVE
e GRUEBNER, KLAUS  JUNQ BEACH, FL 33408-1433

STREET ADDRESS | 501-C2 SEA OATS DR
CITY-5T-7P JUNO BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
Cry-ST-2i

TILE
NAME

| DO NOT WRITE.

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIELE

NAME

STREET ADDRESS
CITY-ST-2IP

is filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | tfurther certify that the information
a¥NG acpurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcier
pg _ered tg gxecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FHer like empowered.
o > F

SIGNATURE AND T ©OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Prong #

12. | hereby certify that the information supplied wit
indicated on this report or supplemental rep
of the corporation or the receiver or trust
changed, or on an attachment with a

SIGNATURE:




