2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P00000085087

1. Entity Name

TUCKERS LIQUORS & LOUNGE, INC.

04-21-2004 90097 017 ***]158.75

Principat Place of Business

675 IVES DAIRY ROAD
APT. 111
NORTH MIAMI BEACH, FL 33179

Mailing Address

675 IVES DAIRY ROAD

APT. 11

NORTH MIAMI BEACH, FL 331

14033291 ™

79

2. Principal Place of Business

11O ML) 2Ne Ave

3. Mailing Address

AR O

Suite, Apt. #, elc. Suite, Apl. #, efc.

04192004 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FEI Number Appliad For
Mihdes  FL. 65-1052592 Not Agpicatia
Zip Country Zip Country - ) $8.75 additional
53]& 7 [/Sﬂ 5. Cgrtlflcate of Slaflus Desired Py Fee Required
6. Name and Address of Current B ed Agent 7. Name and Address of New Registered Agent e "

AROCHO, SANDY
791 NE 77TH STREET
MIAMI, FL 33138

Sy

e BRoWN U Lysses

Sirget Atyyyg -fnv NW?’ wacff%i%m :"_F > Laﬁ

v Al B

FL [*35/67 |

8. The above named enlity sumet?__rhm statement for the purpose of changing its registered office or regisiered agent. or both, in the Siate of Florida.

the obiigations

of rei‘\ﬂed agefil, ' &\

| am familiar with, and accept

siGnATURE ¥ LA ﬂdﬁﬁé 5 ﬁ
: Signature, typed ar pmﬁeq_rgamﬂol registared agent and litke it app\ﬁcabla. {NOTE: Registered Agent signature required when reinstating}

Sraloy

N

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

Borr

10. OFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE D Er A O selete e L 377 ) [Wthange ] Addition

NaME BROWN, ULYSSES “J HAME Bownr) , LiLys 55‘5?&1, .

STREETADORESS | 675 IVES DAIRY ROAD APT 111 SREETADURESS | " 28 TS ()d/)c'y ST 11/

orv-S-2P = | MIAMI, FL 33179 CITY-ST-2IP Atrani; o 33779

TMLE 3 Detete TLE [J Change Gdition

HALE NAME ’zf DC-A 0, 5-4"‘-)6\-]

STREET ADDRESS stecTavoress | 7 AME TG ST

CTY-ST-21P CITY-ST-2IP Midntr . 3313%

TITLE 7 Dedete e ‘ [ change  [J Addition
TNAMET™™ T a{m T A e el s o e KA — e |~ e e e e iy m—— DS

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE ] Delete THLE [ change  [3 Additien

HAME HAME

STHEEF ADDRESS STREET ADDRESS

CIy-ST-2P ciny-5T-21p

THLE O Detate TIME [ Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 2P CITY-§1-2P

Mikk [ Delete TE [ Change [ Addition

NAME NAME

STREET ADRESS STAEET ADDRAESS

cTy-ST-2P CITY- §T-7P

12, | herehy certily that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made undar oath; that | am an afficer or director
of the corporation or the receiver or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address. with all other like empowered.,

SIGNATURE:

Uiysses Blowa) | //5 /7 "%9

siGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Eapimderane 4

Apr 21, 2004 8:00 am



