2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K12470

1. Entity Name

JENNY'S DISCOUNT LIQUORS, CORP.

Principat Place of Business

2800 NW 22ND AVE
MIAMI FL 33142

Mailing Address

2800 NW 22ND AVE

MIAMI FL 33142

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91017 010 ***150.00

24034041

LY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
65-0024489 Not Applicable
Zp Couniry p Countiy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R - . S

—- S - - oo —_ [ - - P - .

LEAL, LEONIDES L
1386 SW 143 CT
MIAMI FL 33184

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

City Zip Code

FL

8. The above named entity subrmits this statement {or the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am famniliar with, and accept
the obhg ions of registered agent.

(NOTE: Registerad Agent signature reguirad when remnstating) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 11

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TMLE O Change [ Addition

NAME LEAL, LEONIDES LEQONEL NAME

SYREET ADDRESS | 1386 SW 143 CT STREET ADDRESS

CITY-5T- 2P MIAMI FL 33184 GITY-ST-ZiP

TLE DS 1 pelete TALE (] Change [ Addition

NAME LEAL, FLOR NAME

STREET ADDRESS | 1386 SW 143RD CT STREET ADDRESS

CITY-ST-21P MiaMI FL 33184 CITY-ST-2IP

TITLE O Qeme THLE [ change  [J Addition
ST NAME o T e T e - s TR S T e e e e T URSNAME - T —— - T s e s R : - -

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

THLE O pelete TiLE [} Change  [] Addition

NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-ST-2IP s CITY-5T-2P

LE 7 Detete TIMLE [Ichange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ Detete TMLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-21P

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

changed, or on an aﬂw jr?were
SIGNATURE: 72 éﬂ/ é/ 2y -0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhime Phone &




