—— 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED
Feb 04, 2004 08:00 AM

DOCUMENT # PO0000010766
1. Entty Name Secretary of State
LIQUOR LICENSE MARKETPLACE, INC.
Principal Place of Business Mailing Addres's
4 ECLIPSE TRAIL 4 ECLIPSE TRAIL
ORWMOND BEACH FL 32174 ORMOND BEACH FL. 32174
i i RS
Suite, Apt #, gic. - Suita, Apt. #, eic. - MOORE CR2E034 (11/03)
City & Stale ' City & State ' ' 4. FEI Number Aopied For
e 59-3621 51 1 Not Applicable
Zp Country 21p Country 5. Cermficate of Status Desired O ?fégesql’;fggimaj
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
E%gﬁggg ,T-ll;arllvi w Street Address (P.O. Box Number s Not Acceptaﬁ!e) =
ORMOND BEACH FL 32124 - ==
City ] ] FL Zip Code -

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. § am familiar with, and accept
the obligatons of registered agent.

SKGNATURE L : - .
Sugnalute. typed o punted name of registered agent and Iife if apphcabla (NOTE Ragislarea Agent signalure reguired when rensiaing) . _ DATE i _ Lz
_ - - - L . . : - = =
FILE NOW!!!' FEE IS $150.00 A .
; N . 9. Election Campaign Fi
After May 1, 2004 Fee will be $550.00 . - Tr\eJ:t iundafgsn':ﬁ;u‘:ilr:rincmg () fgéeodntohﬁyés g
Make Check Payable to Florida Department of State ) ) ]
0. ' _ QOFFICERS AND DIRECTORS ] 1. _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14, ___
TITE PSTD O Delete TiTeE [dchange [ Addition
NAME AR N, ME oy : = C
STREET ADDRESS | 4 ECLIPSE TRAIL STREET ADORESS : D205/ 04 -80088-D10 150.00
Crv-gT-zP | ORMOND BEACH FL 32174 _ CiTY-$1-2P _ ) .
TME [ petete e [J Change [ Addition.
NAME NEME
STREET ADDRESS STREET ADGRESS
CHTY-5T- 2P ) Ty -ST-2P -
TIE T Deeie TITLE [ Change [ Addition
NAME MAME
STREET AQDRESS STREET ADDRESS
CiTY-S7-2P CITY-§T-2P R
e T Delete TME [T Change  [J Addilion
NAME NAME
STREET ADDRESS STHEET ADRRESS
oy §T-2P o CIFY -§T- 2P } L.
e T perte TE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADTPESS
CITY-S7-21P ) Ty ST- 2P ] . I
TIME O oetere WiE [ Change [ Acdilion
NAME NAME
STREET ADDPESS STREET ADBRESS
oy g1 2P o oIy -5-21p -

12 | hereby cert!fﬁl that the information supplied with this filing does not qualify for the exemption stated in Seation 119.0?%3)6). Florida Siatutes. | further certify that ine informaltion
indwated on 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 comoration or the receiver or frustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all r like ermpowerad,
‘7 —
SIGNATURE: __\_Jr . ___2)i)ef  [384)67>-3>35
SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR U T nda 4 Daytne Phore £ -




