2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 04,2004 8:00 am

DOCUMENT # M54576 Secretary of State
1. Entity Name e
08-04-2004 90020 038 550.00
FLAGLER & 47TH AVE. LIQUORS & LOUNGE, INC.
Principa! Place of Business Mailing Address
4687 W. FLAGLER ST. - 4687 W. FLAGLER ST. e -
MIAMI FL 33134 ' MIAMI FL 33126
us . uUs 7
Suite. Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {(11/03)
City & State City & State 4. FEI Number : ’ Applied For
65-0014330 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?éjzl_ﬁ wAféAE% SUITE 346 Sireet Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33126

K City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or panted name of registered agont and litle if apphcable, {NOTE: Registered Aganl signature raquired when reinstaing) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added ta Fees
10: QFFICERS AND DIRECTORS | KEB ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
e P . O] elete L O Change ] Addition
NAME GONZALEZ, MARIA NAME
STREET ADDRESS | 4687 WEST FLAOLK STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CiTY-ST-2P
TOLE T ' 7 etete ME 3 Change [ Addition
HAME GONZALEZ, LAZARO NAME
STREET ADDRESS | 4687 W. FLAGLER STREET STREET ADGRESS
CITY-ST-ZiP MIAMI FLL 33134 CITY-8T-2IP
TITLE (] Detete TILE [ Cransge [ Addition
JMAME e e e e O
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE ) ’ [ peiete THLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CiTY-S7-2IF
THE : [ pelete me ' O change  [J Addition
NAME ! NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP _ CITY-ST-24P
Tme : G peete TILE [Jcange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not glalify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report igjrue 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 of trystes A0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with-an Ad lher like empowered.
/ iso Coube 7/3//@/

SIGNATURE:
O NAME OF S{GNING OFFICER OR DIRECTOR L [ Datg f Daytime Phane ¥

SIGNATUW TV

Pl



