2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 19,2004 08:00 AM
DOCUMENT # P00000051370 i B Secretary of Stat¢

1, Entity Name .

AAALIQUOR, INC.

i
Principal Mace of Gusiness - Mailing Address - ’ : ) -
2160 . OAKLAND PX, BLYD. 3720 NORTHNEST 7TH PLACE
FORT LAUDERDALE, TL 23311 FORT LAUDERDALE, F1 33311

IR

I

JEIEARE

07122004 No Chg-P CR2FE034 (10703}
Do NOT WR'TE !N THiS SPACE 4. FE: Number ) Applied For
85-101 359(_3 _ | Mot Applicable
5. Certificate of Status Dasked [ fggfq ﬁ;ﬂmﬂ*
8, Name and Address of Cunenll Rogistored Agent _ T “ ) i sl TR s T

sy e DO NOT WRITE
FORT LAUDERDALE, Fi. 33311 lN TH!S SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or cegisiefed agent, or heth, In the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent,

SIGMATURE, — = -
Sigrature, typed ar prinied name of ragisterss agenl and tile I apnllceble {NCTE Regisienst dgan sigrature regulrad wharn rainsiallng) T DATE

FILE NOWI! FEE 1S $550.00 9. Election Campalgn Financing $5_00 May Be
Due by September 8, 2044 Trust Fuind Contriution. [0 Added 1o Fees

10. "~ OFRCERS AND DIRECTCRS } et o LS

TRE PSTD o e BT IR
ML MCCRAY, CHARLES L O TRAM-ROG 14013 555,00
ST ADDRESS | 3720 NORTHWEST 7TH PLACE
CITY-5T-2P FORT LAUDERDALE, FL 33311

T - g TSR ot T [yt —— = - L=
NAE

STAEET ADDRESS
CRY-51-3P p
TE . = i [
NAME

atvstae | DO NOT WRITE

i | ] INTHIS SPACE

TME s ——————— R b -
HAME

STREET ADDRESS
CITY-5T.21

THE ’ o - — = =
HAME

STREET ADGRESS
CiTY -5T-719

12. | hereby certify that the information suppliad with this fling does not gualify for the exemplion stated i Section !19.0?53){3, Florida Stattes, § further cenify that the information
indicatedt on this report or supplemental report is true and accurawe and that my signature shaj have the same legal effect as if made under oath; that } am an offiqer or direstar
of the carporation or the receiver or trustes empowered io execute this report ds required by Chapter 507, Florida Statutes; and that my name appears In Slock 10 or Biock 11 if
changed, or on an attachment with g ay wittpall o fhe ared.

SIGNATURE:

NATURE ANE TYPED ORt PRINTED RAME OF SIGHNING DFE) DR DIRECTOR Bare Daytims Prone #




