FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000017841 Secretary of State
1. Entily Name " 01-08-2007 90245 037 ***150.00
B N' T LIQUORS OF CAPE HAZE, INC.
Principal Place of Business Maiting Address
8725 PLACIDA RD., STE. 1 8725 PLACIDA RD., STE. 1
PLACIDA, FL 33846 PLACIDA, FL 33946
__ ui ! 1
2. Principal Place of Business - No PO, Box # 3. Mailing Address H | !
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0885920 Not Applicable
ap Couniry ep Country 5. Certificate of Statys Desired [ gg-;’fqa“r:}“'”a’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, TINA M
8725 PLACIDA RD., STE. 101 Sireet Address (P.0. Box Number is Noi Accepiable)
ENGLEWOOD, FL 33946
City FL ‘ Zip Code

8. The above named entity submits this statement for the puspase of changing its registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signafure, lyped or prted nama of regrtered agent and titie f apphoabie. (NOTE: Regstered Agent mgnatuna regqured when 6 n4atating) DATE
FILE NOWM FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete TITLE {Jchange ] Addition
NAME ARCAN, ROBERTF RAME
STREET ADDRESS | 8725 PLACIDA RD., STE. 101 STREET ADDRESS
cImy-§1-2P ENGLEWOOD, FL 33946 CATY-ST-21P
HTLE D O petete TILE [ change [ Addition
RAME WILSON, TINA M NAME
SIREET ADDAESS | 8725 PLACIDA RD., STE. 101 STREFT ADDRESS
CiTY-ST-2P ENGLEWOOD, FL 33946 CITY-ST-2P
TME 1 Detete e : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CY-ST- 7P
TTLE [ petete TE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P ChY-§7-2P
TME [ petete TiLE [Jchange [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CY-ST-20 Cv-8T-2IP
TILE . [ Delete TILE [ cChange ] Addition
NAVE NAME
STREET ADDRESS | - STREET ABDAESS
CATY-ST-2° . . CITY-§T- 2P

12. | hereby certify that the information supptied with this filing does not qualily for the exemptions contined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my sigaature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or rusiee emKeted to execute this report as required by, Chapter 807, Florida Statutes: and that my name appeats in Block 10 or Block 11 if

SIGNA';URE:M \\L \_\ O lkll.\ \f\ . \L\()Q \ {5‘04‘ 0\4\—[0(1%'\{5\\

Daybme Phone #




