- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K12470

1. Entity Name
JENNY'S DISCOUNT LIQUORS, CORP,

Principal Place of Businass

2800 NW 22ND AVE
MIAMI FL 33142

Mailing Address

2800 NW 22ND AVE
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

- FILED )
Apr 30, 2005 08:00 AM
Secretary of State

IR

[l

Suite, Apt. #, ele, Suite, Apt. #, ete, 1st MOORE CR2E034 (10/04)
Clty & State City & State 4, FEiNumber o Applied For
i 65"0024489 Not Appllcable
Zp Country Zip Courtry 5. Ceriificate of Status Desired O $8.75 aqditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name S e

LEAL, LEONIDES L.
1386 SW 143 CT
MIAMI FL 33184

Strest Address (P.0. Box Numbser is Not Acceptable)

City

Zip Code

FL

8. The above narned entity submits this statement for the purpose of changmg its registered office or registered agent, of both, in the State of Florida. [am famlllar with, and accept
the obligations of registered agent

SIGNATURE

Sigralure, typad or prrled name d-mgus_lulsd egen) and lls  appiceblia

[NOTE Registared Agent sigralus raquirad when rainstating)

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Wifl Be $550.00
Make Check Pavab!e to Florida Department of Staie

"DATE -
9. Election Campaign Financlng ~ $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCORS . 11. ADD]TIONS/CHANGES TC OFFICEHS AND DIRECTORS EN 11

HILE PD O pelete HILE n) Change E\Addnmn
NAME LEAL, LEONIDES LEONEL NAME

SIREFT ADDRESS | 1386 SW 143 CT STREET ADDRESS

CHY - §T-2P MlAMI FL 33184 oIy -S1- 2P

T DS O Delele niLe CJchange [ Addition
AN LEAL, FLOR NAME 3JDBJ]DDB‘4SSBB

SiRek] ADDRESS | 1386 SW 143RD CT STRFFS ADORFSS 0502/ 05-80046-024 150,00

CITY-SI- 2P MIAM] FL 33184 CUY-S1- 2P

HTLE O Delete DILE O Cnangh " [ Additien
NAME NAME

STREFT ADDRESS SIREE: ADDSESS

L GHY-ST.2IP

TIIE O oelete TR [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREE ADIRESS

CIFY.ST- 2P cITY-51- 7P

i O Delete Jt: [C Shange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 81-2IP CHY-51- 7P

TTLE o ’ O pelete e [ Change' " [ Addiion
NAME RAME

STRFFT ADDRESS STREET AGIDRF S5

Iy -§1-21P CITY-ST. 717

12. ! hereby certi
mdicated on

that the information supplied with this f'Il

does net ¢ qua |fy for the exemption stated in Section 119. Q7{3)(1, Florida Statutes. [ further cartify that the inforrriation
is report or supplemental report is true an accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an officer or director

of the corporation or the receijver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 117f

changed, or on an attacl

SIGNATURE:

oY - /9 ZAN: - 74%?{

IGNATURE AND TYPED OR REINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phona 4



