2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0O0000024241

1. Entity Name

EMPIRE LIQUOR, INC.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90279 027 ***150.00

Principal Place cf Busingss Mailing Address azvIVSLYS
7860 W IRLO BRONSON MEMORIAL HWY 7860 W IRLO BRONSON MEMORIAL HWY e
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
e S MRG0 AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-3634442 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staws Desired O ?g'gfqﬁgﬂonal
fi. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

LEE, YONG W
1451 PALMTREE DRIVE
KISSIMMEE, FL 34744

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
S:0%1F0, ypad & printed name of regisiored agont ang 1o It apnicatie {NOTE: Regisletad Aget s:pnatrs requried when relnstning) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O cetete Wie -F D . 3 Change [ Addition
NAME LEE, YONG W NAME Le_e \/Dn7
r
SIALET ADDRESS | 1451 PALMTREE DRIVE STAEET ADDRESS b K t—- 5 ;‘é @T
CITY-ST-2IP KISSIMMEE, FL 34744 Ciry-Si-2ip /%pf 32 7493
e D 7 Delete THLE Kchange [ Addiion
NaME LEE, YONG MOO NAME |l € \/ I’) Moo
STRCET ADDRESS | 1011 NEWMAN DRIVE STREET ADDRESS ’ ' L.
CiIY-§1-p LEESBURG, FL 34748 Ciry-ST-2P [é_‘;}.o 86"{ eni rﬂ..eap
TME O oeiete L rrrev “ ' I =] [J change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-SI-2P
TILE 0 Delate TILE [ Charge ] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CUY-ST-2IP CITY-ST-2P
TILE ] peiate FIILE [0 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-Sr-aip CIFY-51- 21
TLE 1 oeiste HILE 7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5r-2Ip CITY-ST-21P

12. | hereby certify that the information supplied wnh this filing does not qualify lor the exernption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under usth; that | am an officer or director
by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

of tha corparalion or the receiver or &
changed, or on an attachmant with

6 empowored 1o axecute this report s reguir.
address, with all other like empowered.

L

TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

Dayurna Phne ¥




