2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J73888 Mar 03, 2005 08:00 AM
1. Enly Name Secretary of State
EXECUTIVE LIQUORS AND LOUNGE, INC,
Principal Place of Business Mailing Address - - T
3940 METRO PARKWAY #1258 3940 METRO PARKWAY #125
FT. MYERS FL 33916 FT. MYERS FL 33815
Suite, Apt. #, etc. T Suite, Apt. #, etc ) ’ ) 15t MOORE CR2E034 10’@4)
City & State City & State "] & FEiNumber 1 |Applied For
59-2806156 ] Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese ggn‘j‘l:?;f““a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent . ' :—7 -

Narng

ggﬂ’&g—}%ﬁ WAHKWAY #125 Street Address (P.O. Box Number is Not Acceptable) T
FT. MYERS FL 33816 e

City o S FL ’ ZipCode

8. The above named entity submits this statement for the purposs of changing its régistered office or registerad agent, or bath, in the State of Rorida, [ am familiar with, and d accept
the obligations of registerad agent.

SIGNATURE

Sgnatute, typed o prinfed mame of registered agentand i it appkcanle  {NOTE Regrsietad Agent signatute requyrad when reinstaling) : DRTE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fee$

18, OFFICERS AND DIRECTORS _n ___ AOOIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
HiLL PDS 7 Delete I [ Change [ Addition
NAME LUFT, BRIAN W. MANE
STREET ADDRESS [1801 SE 39TH ST STREET ADDRESS
City-ST- 21 CAPE CORAL FL 33304 T ) CITY-ST-28
T © Ooeee  Jome ' [ Ghange U'Au&m'uh
NAME NAME
il
STREET ADDRESS STREFY ADDRESS HOnooaz2 K008
CITY-ST-21P CITY-ST-2IP 2}3 ",{}3.' BS gﬂﬂ?xi} Dﬂq' ESU UD
THLE el R CJchange  [J Addilion
NAME MANE
STREET ADDRESS o TTUTT T TR SREMIADDRESS 7T T T S ST e s = e s
CrY-S1-2p Sy -St-ap
TTLE O Detete I B Ij Chiange 7_ L—_]'Acﬁit“lon
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIY.S1-2iP CHEY-S1-2IP
e - Clpeste  J oue ) O change [ Addition
NAME HAME
STREET ADDSESS STREET ADDRESS
o1y - ST-2IF CHTY-57-71P
naLg O Delete F e [l change [ Aduition
HAME NAME
CTREET AGDRESS SIREET ADDRESS
Y- SE-7IP Y -5E-2P

12. | hereby oerug that the information supplied with this ﬁling does not quahfy for the exemptlon ‘stated in Section 119 Q7(3)(7), Flotida Stawutes, | further centify that the cnformauon
indicated on this report cpqupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or thefefaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleek 10 or Block 11 if
changed, or an an attaghphent with an addres i all other like empowerad

SIGNATURE:

A AL /) £
HUNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phene §



