2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 13, 2004 8:00 am

DOCUMENT # J73888

1. Entity Name

EXECUTIVE LIQUORS AND LOUNGE, INC.

Secretary of State

08-13-2004 90070 012 ***550.00

Principal Place of Business -

3940 METRO PARKWAY #125
FT. MYERS FL 33216

Mailing Address

FT. MYERS FL 33916

X

3940 METRO PARKWAY #125

23068230

© 2. Principal Place of Business 3. Mailing Address

il

AR

Suite, Apf. # &t Suite, Apt. #, etc.

3940 METRO PARKWAY #125
FT. MYERS FL: 33916

Street Address (P.O. Box Number is Not Acceptable)

MOORE CR2E034 (4/04)
City & State City & Stale 4. FE! Number Applied For
. 59-2806156 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
S U e e a2 IR TEEY = FeeRequred |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o R Name e .
LUFT,BRIAN'W, ™ = Lo TR ; = -

City

Zip Cede

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with. and accep!

Signature, typed o printed name of registered agen and title if apphcable,

(NOTE: Registered Agent signature reguired whan reinstating)

DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it *
did not receive prior notice. Fee to file is $150.00.

8. Edection Campaign Financing

$5.00 May g
Trust Fund Contribution. [

Added to Fees

O

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC OFFICERS AND DHRECTORS IN 11
TILE PDS [ pelete TITLE [ Change [ Addition
NAME LUFT, BRIAN W. NAME
STREET ADDRESS | 1901 SE 39TH ST STREET ADDRESS
CITY-$T-2IP CAPE CORAL FL 33504 Y- S7-2IF
TmE 1 pelete TLE (Jchange [ Acdilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
ewr-SToP N . \ CITY-ST-2P
TOLE - [ Delete TiLE - I L T e e
NAME } NAME
_ STREET ADDRESS e —m - .} _STREETAOGRESS .- S — —-
CITY-ST-2IP CITY-ST-ZIP
TILE [ celete TIME [0 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§7-7IP
g O petete TITLE [JChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

changed. or on an attachment with an address, with ail othefTkg empowsred.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20 e \WALOET

23 -925-197)

SIGNATURE:

.
D NAME OF E.‘tsmug QFFICER OR DIRECTOR

Q65;5\\- ‘-\

Daylime Phone #




AHadwect™ f 06 Y340
e 373448 i




