2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000095087

1. Entity Name
TUCKERS LIQUORS & LOUNGE, INC.

&

e T

Principal Place of Business

11401 BW 27TH AVE
MIAMI FL 33167

Mailing Address

675 IVES DAIRY ROAD
APT. 111
MNORTH MIAMI BEACH FL 33179

|

FILED
Feb 24,2005 08:00 AM
Secretary of State

il

I

[

2. Principal Place of Busines§ | -3. Mailing Addrass
Suite, Apt #, ete T - o Suijte, Apt. ¥, etc, 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
65-1052592 Not Applicabie
Zip Country Zp Country 5. Certificate of Staws Desired O $8.75 Additional
Fes Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
T Name | i

BROWN, ULYSSES
11401 NW 27TH AVE
MIAMI FL 33167

Street Address (P.O Box Number Is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changling its registered office or reglsterad agent, or both, In thé State of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Sigraturn, typed or;ﬁhfea nama of r;gr;m;ed sgant and e 1 spplestls

NOTE Pegisterdd Agest signanure requersd wher: ringlating} . DPATE

Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

35,00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Conrribution. [

10. "= OFFICERS AND DIRECTORS - 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

fiLE sTD u—ﬁ 0 Dg;efe e ! !!"{Cfi“t"ﬂ&’ 40503 [ change [ Addition
NAME BROWN, ULYSSES JR | e R0 -"'ﬂigl-"ﬁ[i[}ﬁs fﬂi 1 180,00

STREET ADDRESS | 875 IVES DAIRY ROAD APT 111 SIREET ADDRESS St e Rl

ore-sT-aw (MIAMI FL 38178 T Y 31 2F

nne P 7 Delete e [ Change ] Addition
NAME AROCHO, SANDY NAME

STRFFT ADDRESS | 791 NE 77TH STREET SIREET ALDRESS

Ciy-S1-2p MiaMI FL 33138 CTY-ST-2IP

L T ) I Delets e Clichangs [T Addition
NAME NANE

STRECT ADDRESS STREF T ADDRESS

CNY-51-1F CHY-ST- 2P

TiILE i T pelete TLE ] change [ Addition
NAME, NAME

STREET ADDRESS STREL} ADDRESS

GivY-S1-2IP CITv-5T 7P

TME ) U7 elste M Cchange [ Addifion
NARE NAME

SIREET ADDRESS . STREET ADDRESS

CHY-ST. 2P CHY-ST-ZIP

une B ’ 1 Detste e Tl change [ Addition
NAME RAME

SIBLTT ADDRESS STREET ADDRESS

CIvY-Si-2P oYl e

12. | hereby certity that the information supplied with this fling does hot qualiy for the exemption staled in Section 1 19.0'57[3)(1), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is rue and accuraie and that my signatura shall have the same legal effect as if made under oathy; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,
£
SIGNATURE: LLBJMM ,31 oyl

oL{m0 oS

SIGNATVRE AND TYPED OR PRINTED NAMBJOF SIGNING OFFICER OR DIREGTOR

* Date Caytsme Phone 4




