2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K48102

1. Enbty Name
CHECKERS LIQUQORS I, INC.

Principal Place of Busihesé_

12765 N. KENDALL DR
EgAMI FL 33155

“Mailing Address
P.C. BOX 960658

MIAMI FL 33296-0886
us

|

FILED
Mar 12, 2005 08:00 AM
Secretary of State

|

|

il

I

IR

2. Principal Place of Business 1 3. Majling Addrass
Suite, Apt #. atc. _ T Suite, Apt #, elc. 1st MOORE CR2E034 (10104}
City & Stale N Cily & State o 4. FE| Number Applied For
65-0090920 Net Appiicable
i C i C
ap ounitry ap ounty 5. Certificate of Stats Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T MName

GREENFIELD, ALAN
15105 NW 77 AVE,, STE 303
MIAMI LAKES FL 33014

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

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its reglstered offi ice or reglstered agent, or both, In Ihe State of Florida, Tam famillar with, and accept
the obligations of registerad agent.

SIGNATURE —_ —
Signalura, lypad of printed narme of registerad agent and tille il apphicable’ {MCTE Ragistered Agant signature required whan rsinstating) DATE
" y ‘ e i ' A
FILE NOw!l FEE ‘S. $150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTCORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
IIE PSD 3 Delete TILE ’ [ Change [ Adddtion
NAME MUNDER, ALEX A, RAMF Y N S I
STREETADDRESS (12785 N. KENDALL DR, STREET ADDRESS (337120 JE'"fti'Uﬁl 7008 150,00
Cily-§1-2P MIAMI FL GiTY-51. 1P
L - ) CTpelele ~ HikE [ Change [ Additian
NAME NAME
STRFFT ADORESS SIRLET ADDRESS
Ty -8T-2P Civ.ST-2IP
WILE 7 Delete T Clchange [ Adéition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
City-ST-2iP CITY¥-51.21P
TiLE ) T I Beiste nhi [Jchange [ Addition
NAME MAME
SIREET ABDRESS _ STREFT ADRRESS
CIvY-ST-2IP CY-81-2P
T " petete niF Ol chenge L] Addition
NAME HAME
CYREFT ADDRESS STHEET ADORESS
CITy-s7-21P Cile-S1- 2P
e o - ) i Delete ™ [ change [ Addition
NAME NAME
STRLEY ADDRESS SIRECT ADORESS
CITY-ST-2IF CITY-S1- 2P
12, | hereby ceriify that the information.euppliad with this filin f does not qual‘fy for the exemption stated in Section 118 07{3)(1), Florida Statutes | further certify that the information
indicaied on this report or suppls tal report is true an c y signature shall have the same legal effect as if made under oath, that | am an ¢fficer or direstor

of the corporation or the receive
changed, or on an attachme

SIGNATURE:

as required by Chapter 807, Florida Statuties, and that my name appears in Block 10 or Block 14 if

ALK (Jdén—
ARCC I Dapt J? / ol f}qQ 13- 22F

Baytne Phono 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFRICER OR DIRECTOR




