2005 FOR PROFIT CORPORATION

DOCUMENT # L03522

1. Entity Name

CHECKERS LIQUORS VII, INC.

ANNUAL REPORT (AR)

£

Principal Place of Business

18419 SO. DIXIE HWY,
MIAM FL 33157

Mailing Addrass o E -
P.O. BOX 440803
MIAMI FL 33144

I

FILED
~ Mar 11, 2005 08:00 AM
Secretary of State

i

[

2. Principal Place of Business ~ _ _ 13, Mailing Address I " " Il|"l
Suite, Apt ¢, efc. o Sulte, AP, #, etc. 15t MOORE CR2E034 (10/04)
City & State - | Ciyastae D 4, FE) Number ‘ [ |Applied For -
§5-0144211 | Mot Applicable
. Fptere C B gy L B
Zip Country Zr cuniry 5. Cerlficate of Status Desired [ 98+75 Additiona)
Fee Required
6, Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent B
. e e e 0 — — — ° >

GREENFIELD, ALAN
15105 NW 77TH AVENUE
SUITE 303 _

MIAMI LAKES FL 33014

Street Addrass (P.O, Box Nutnber 8 Not Acceptable}

City

Zip Code

FL

8. Tha above named entity suBmits this statermnent far the purpase of changing its registered office or registerad agent, of both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signaluse, typed of Ennlf hairTiG of negrstead éas_m and tlle if applcable

" INCTE Ragistacd Agant signature regamed when reinstanng]”

" FILE NOWH! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payabls to Fiorida Department of State

"

CATE
9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [ Addedto Fees

10. " GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
irLe PSD - o 7 Delete ~ F mms ' ' ) chatge [ Additian
[ g

NAME MUNDER, SILVIA G NANE . fﬂ.il%FJj}i}_ﬂ%SS}ma 04 15D

STREET ADDRESS | 18418 8. DIXIE HIGHWAY STREET ADDRESS 03/11/05-80006-024 .00

GITY.5T- 2P MIAMI FL 33157 CITY-§1-2P

HTiE T - " O pelete e Clchange  [] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-S7- 2P ily-5T- 2P

e S "3 Delete e Clchange L Addilion

KANE NAKE

STREET ADDRESS STREET ADORESS

CIFY-ST-2iP Gl S1. 7P

Tl o [ velete e Clthange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY- 51-1P iy -5i-7p

e ) T Detste TITE [l Chiange [ Addition

NAME NAME

STREET ADDARESS SIREFT ADDRESS

Gly-ST-21P CIY-5T. 7P

I R i O Delete e ) CJchange [ Addition

NAME NAME

STREET AODRESS STRTT ADORESS

CITY-ST-7IP oY .81 2P

12, | hereby cernz that the information su‘p‘plieé with s ‘ﬁling does noi qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the inforration
wdicated on this report ar 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 corperation or the Téceiver o
changed, or on an altachment

-

ustes empowarad to exscute this repart as raquited by Chapter 607, Florida Statutes, and that my nama appears in Siock 10 or Block 11
& address,, with all other like empowerad,

SR & MJIPDER
IeL povl

£l

(3a0) 23-039(

SIGNATURE: _

SIGNATURE AND TYPED DR PAINTED NAME GF SIGNING QF FICER OR DIRECTOR

Tate Daytma Phans &




