2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED
DOCUMENT # J16502 T Apr 28,2005 08:00 AM

glﬁggaﬂgLAND LIQUORS, INC. Secretary Of State

Principal Place of Business Mailing Address
KLAUS GRUEBNER KLAUS GRUEBNER
1247 N OCEAN DR 1241 N OCEAN DR

SINGER ISLAND, FLL 33404 US SINGER ISLAND, FL 33404 U5

=== NN KD RRI

(41072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e ApiaTG:

59-2680987 Not Applicable
5. Cerlficale of Status Desied ] fgggq Addijonz)

6. Name and Address of Current B gistered Agent

GRUEBNER, K - ' DO NOT WRITE

1241 N OCEAN DR

g?]ﬁéoER ISLAND, FL 33404 IN THIS SPACE

8. The above named entity submits this stetement for the purpose of changing its regiétered cifice or registered agent, o both, in the State of Florida. 1 am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE - - - s s
Signawre, typod of printed nams of regislered agoent and tille f apphcablo. {HOTE. Regf Agent Sig requirad when rel) ing) : . DATE )
FILE NOWI! FEE IS $150.00 9. Eleclion Campafg’n ﬁn‘anlcing D - SS_OO Maj Ba [
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) Added to Feas
10, GFFICERS AND DIRECTORS ]
TMMLE orP
NAME GRUEBNER, KLAUS
iﬁﬂ:ﬁs fi'g;t?l‘ﬁ?;gh:gs;gH FLL 334081433 Hi’lﬂ?}ﬂﬂ?@{}aig o
o : » 04/28,/05~B0135-D16 150,50
NAWE
STREET ADGRESS
CiTy-§7-2P
e
HAME

. DO NOT WRITE

"'* IN THIS SPACE

HAME
STREET ADDRESS
CIEY-ST- 2P

TMLE

NAME

STREET ADORESS
CITY-ST- 2P

TILE
NAME
STREET ADDRESS e i s

CITY-5T-2P R e o L g

12 [ hereby cenity that the information supplied with fhis fslm does naot quahfy far the exemption stated in Sectmn 119, 0?53}(:) Florida Stalutes l further cerlify that the mlormatlon
indiated on this report gradppiemental report
of the corporation or the receiver or frustee
changed, or on an attachment with an

SIGNATURE:

olute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

#Bos ﬂ%%%

Jéehrate ahd that my signatute shall have the same Tegal effect as il made uhder vath; that I amran oificer drddirector” |

i

SIGNATURE AND TVPED)ﬂ’HII(T?b NAHE OF SIGNING OFFKIER OR AECTOR Day'.ma Ptvune #




