2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

= T Nerne

DOCUMENT # P0O0000017841 Mar 04, 2005 08:00 AM
1. Entity Name o Secretary of State
B N' T LIQUORS GF CAPE HAZE, INC.
Principal Place o? Business = . @liﬁg Address
8725 PLACIDA RD., STE. 1 _ 8725 PLACIDA RD., STE. 1
PLACIDA FL 33246 T LT PLACIDA FL 33948
2. Principal Place of Business e 3. Malling Address ”"”"l l "m "m "m l l I lm l ”l‘ “I.ll’ I; 'II'
Suite, Apt. #, elc. - - _ Suite, Apt ¥, ete. - o 15t MOORE CR2E034 (10]04)
City & State o T City & State 4. FEINumber Applied For
65-0985920 Not Applicable
Zip Country - p Counitry " N ' $8.75 additiona)
5. Certificale of Status Desired | Fee Required
6. Namea ar?_a fuddrasg of Current Registered Agent I 7. Namse and Address of New Registered Agent

WILSON, TINA M
8725 PLACIDA RD., STE. 101

Strect Address (PO Box Number is Not Acceptable]

ENGLEWOOD FL 33946

City

- ” F L Zip Cede

the obligations of registered agent.

SIGNATURE e -

8. The above named anilty $UBmis this statenient for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Sigriatura, lypad & printed nama of ragrstered agent and e i sepleabi@ " INOTE Fagustorad Agent signature requred when jeinstating) ’ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 1ay Be
Trust Fund Contribution. [ Added to Fees

10, == GFFICERS AND DIRECTORS S EEP ADDIMTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ oD [ pelete i [Jchange ] Addition
HAME ARCAN, ROBERT F NAME

STRIFT ADDRESS | 8725 PLACIDA RD., STE. 101 SIREF T ANDRLSS

CITY.ST-2P ENGLEWOOD FL 33946 _ CITY.§T- 7P

I o) T - Il petote— it 0 gﬂ' ' . [Tl Change [ Addifion
oA WILSON, TINA M NAME 8% 8 5%59’

SteiFT aD0Ress | 8726 PLACIDA RD., STE. 101 CIBEE ADDRESS 03/04/ 05~ -2z 150,00

LTy SUZr ENGLEWOQOD L 335946 o T TR oSt

it ) T - sk e ki - Clchange [ Addition
NAME HAME

STALLY ADDRESS SHEE FADUHESS

£ $F-20P : CiTy ST 2P

WILE ) B o 3 Delete e [ change [ addition
HAME NANIE

CIRFFT ADPRESS SIREFT ADRESS

Gy -3 GrY-ST 7P

I o . v 0] Pelete e ] Change (] Addition
NAME hANE

STREET ADDRESS SIREET ADUFSS

CITY-ST-27 Yy st ap

i T o Cloeete e O change [ Addition
WAME MNAME

“ERFE ADDRESS LTkLT ADURESS

Cily-SI-21p Y -ST- 20

Il other like empowerad

changed, ar on art attachment with dejresa
SIGNATURE: Qt/ub .

12. 1 hereby certify that the Information sugHfied with this filin g does hot qualify fot the exemption stated in Section 119.07{3)01}, Flarida Statutes. | further certify that the information”
indicasad on this report or supplemental repord is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer o director
of the corporation or fhe receiver or trustee emfowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

Awh MW 2 /200 InA 941198 o1)

SIGNATUBE AND TYPED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

Datg Dérytrne Phone &




