FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # M5&7192 02-21-2005 90069 041 150.00
1. Entity Name
LAS OLAS LIQUORS, INC.
Principal Place of Business Mailing Address -
722 E LAS OLAS BLVD., 1905 HOLLYWOOD BLVD "
FT. LAUDERDALE, FL 33301 US HOLLYWOOD, FL 33020 200 l 36 1 n
P s TR AT
|
Suite, Apl. 4, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034I(10103)
Gy & Siate Ciy & Siale 4. FEI Number T TApplied For
65-0003573 . Not Applicable
Zip Cauntry Zip Gountry 5. Certificate of Status Desired [ fg';’fqgf:;‘b“a]
" TT T U776 Name and ‘Address’of Currént Reglstered Agent ™~ |7 T - ~ "7 "7, Name and Address of New Registered Agent B

Name
RYAN, KATHERINE
722 E LAS OLAS BLVD Street Address (P.O. Box Number is Not Acceptable) ’
FT. LAUDERDALE, FL 33301

City FL | Zip Code

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

SIGNATURE .
Signatura, typed or printad name of regstered agent and litle il applicatis. (NOTE: Requsterad Agent signatura raquited when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be |

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees I
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PST 7 pelete TIILE [ Change [} Addition
NAME RYAN, KATHERINE MAY NAME
STREET ADDRESS | 2441 SW 29TH WAY STREET ADDRESS
CITY-57- 7P FORT LAUDERDALE, FL 33312 EITy-ST- 29
TITLE D O Celete TITLE l;l Change [ Addition
NAME RYAN, KATHERINE MAY NAME
STREET ADDRESS | 2441 SW 28TH WAY STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE, FL 33312 CITY-ST- 2P |
TITLE 7 Belete THLE ) [7J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZI#
ME O pelete TILE I change [ Addilion
NAME NAME
STREET AQDRESS STREET ADDAESS
CiyY-§T-21P CITY-57-21F
TILE 7 Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-71P CITY-5T-2F
e 1 Detete TIRE CIchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-gr-zip CITY-5T-2IF \

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the racsiver or tfustee empowared to execute thigremprt as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it

n address, with ali other Iik )

changed, or on an atlachmant willyd

SIGNATURE:




