2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 09,2004 8:00 am

DOCUMENT # Lo3522 : ecretary of State
1 Enty Name - i 04-09-2004 90077 010 ***150.00
CHECKERS LIGUORS VI, INC., '
Principal Place of Business Mailing Address
18419 SO. DIXIE HWY. P.O. BOX 440603
MIAMI FL 33157 . MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
: 65-0144211 Not Applicabls
ip Country Zip Country 8. Certificate of Status Desirad O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— v = — ——————————— —_———
1G§1EGE5NNF{5L7D7L|¢|LﬁvENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 303 : =
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.  am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqistered agant and title if appficable. (NOTE: Registerec Agent sigratura reguired when reinstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD [ Detete TITLE i Change  [] Addition
NAME MUNDER, SILVIA G NAME
STREET ADDRESS (18419 S. DIXIE HIGHWAY STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZIP CITY-ST-ZP
TLE - - oo 1 pelete ~ TITLE - - [cnange [ Addition
HAME - - D - - ~NAME - - - - LI - - L ee— e
STREET ADDRESS STAFET AGDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O pelete TLE F Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ eete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-S7-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wisr®n address, ilhfll ather ke empowered. SH vig 6 MWD-?/?/ /
' - ' Y (305)263-53
SIGNATURE; g e et Y 7/0 Y (50:)2(3 9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date J Daytime Phane #




