2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 25, 2008 8:00 am

DOCUMENT # P00000017841 Secretary of State

1. Entity Name -

B N' T LIQUORS OF CAPE HAZE, INC. ' 02-23-2008 50038 012 ***150.00

Principal Place of Business Mailing Adcdress

8725 PLACIDA RD., STE. 1 8725 PLACIDA RD., STE. 1 T

PLACIDA, FL 33946 PLACIDA, FL 33946 .

T R o IRHE R A
Suita, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & Stato City & State 4. FEI Number Applied For

650985920 Not Applicable

Zip Counkry ze Country 5. Cenificate of Status Desired [ ?g-;gmﬁ:‘gﬁma'

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registerod Agent

WILSON, TINAM
8725 PLACIDA RD., STE. 101
ENGLEWOOD, FL 33946

Name

Street Address (P.O. Box Number is Not Acceplahle)

City FL Zip Code

8. The above namaed entity submits this staternent for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of regisiered agent and title # applicable {NOTE: Registered Agonl signature required when reirglating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moy Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete e [Jchange 3 Addition
NAMVE ARCAN, ROBERT F NAMVE
STREET ADDRESS | 8725 PLACIDA RD., STE. 101 STREEY ADDRESS
CiTY-ST-2P ENGLEWOOD, FL 33946 CITY-ST-2P
TME D O detete TRE O cChange  [J Addition
NAME WILSON, TINA M NAME
STREET ADGAESS | 8725 PLACIDA RD., STE. 101 STREET ADDRESS
CITY-S7-2P ENGLEWOQD, FL 33946 CITY-$1-2P
TTLE £ Detete TTLE O change 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21F - N = - CITY-5T-0F
e 7 elete ME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-51.2P
TIE [ perete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2p
TMLE (1 petete TMLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trﬁ and accyrate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director

of the corporation or the receiver or trustee empow

changed, or on an atta,:jment with an\a\rress, with &l oth@y like empowerad.

to exscute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




