2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000017841

1, Enlily Name

B N' T LIQUORS OF CAPE HAZE, INC.

Jan 30, 2006 08:00 AV
Secretary of State

Principal Placs of Business

8725 PLACIDA BD., 8TE. 1
PLACIDA FL 33848

Mayling Address

8725 PLACIDA RD,, STE. 1
PLACIDA FL 33246

IERHRTRNMRmNE

2. Principat Place of Business 3. Maiing Address
Suite. Apt. #, elc, Suite, Apt. #, etc. 15! MOORE CR2ED34 (10/05)
Cily 8 State City & State a. FEINumber | |Apphed For
65-0985920 ’ IN{,[ Apnticar’
Zp Couniry Zip Country 5. Centficate of Stats Desied [ $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent ) © 7. Name and Address of New Registered Agent o
Name o
WILSON, TINA M pr——mm e ——
Street Address (P.O. Box Number 1s Not Acceptable
8725 PLACIDA RD., STE. 101 ( ox Numeris Fo plable)
ENGLEWOOQD FL 33946 - -
o i:t ~ Zip Code

8. The above named entity submils this statement for the purpose of chanéihé'izs régistere«:ﬁ office or reglsiared agent, or toth, in the State of Florida. 1 am Familiar with, and accey
the ciohgations of reglstered agent.

SIGNATURE

Signature typed of pralied name of regstered agant ang lite # apphicatic (NOTE Regsterad Agen signalure regured when fedstaleg)

9. Electon Campaign Financing  $5.00 May B
Trust Fund Contebution. 11 Added ta Fees

. FILE NOW!! FEE IS $150.00
_ . After May 1, 2006 Fee Will Be §550.00
Make Gheck Payabie to Florida Department of State

16, OFFICERS AND DIRECTORS R I8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D J Derete TE O change T A
RAME ARCAN, ROBERT F HAME D047 28

STREET ADDRLSS | 8725 PLACIDA RD., STE. 101 STREET ADDRESS e AR 5-80009-024 158,00
GIY-SE-2P |ENGLEWOOD FL 33946 ) CITY-§7-2IP

TIE D 1 Detete e O change T3 A
RAME WILSON, TINA M PAME

STREET ADDRESS | 8725 PLACIDA RD., STE. 101 STREET ADDRESS

chy-ST-2 ENGLEWOOD FL 33945 LTy -87-2IP T T h
THE [ Datzte L 3 Change A
HAME e NAME

STREET ADDRTSS STACET AGDRESS

GiTY-81-2IP CiTY . 51- 2P

THLE O oefeta THE [J Change fubin
NAME MAME

STREET ADDAESS STAEET ADDRESS

CiY-87-21P CiTY-51-7P

TALE 1 Delete TIHE [ Change Ao
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CiY-81-2P

THLE £ Deete fH)ft3 [ Change [ miass
RAME HAME

STREET ADDRESS STREE? AGORESS

CiTY-ST-2P CITY - S1-7P

12. T hereby certify that the information supphed with this filing does not qually for :f?é exemptions contained ir;-Section 119, Floridda Slatutes | further certify thas the informanon
inchcated on tis report o supplementzal report is true and accurale and thal my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporaiien or the receiver or truslee empawerad 1o execute this repott as required by Chapter 807, Flonida Statutes, and that my name appears in Block 10 or Block 11

it changed, of on an ahacﬁment with an address, wWith all othel /l?e empowerad Lﬁ
SIGNATURE: Ly o A W Diviend Al ot Qdi-A- o1\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Diayttme Bhang §



