FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

PgENUMENT # P00000095087 05-01-2006 90393 047 ***158.75
. Enti ame
TUCKERS LIQUORS & LOUNGE, INC.
Principal Place of Business Mailing Address
11401 BY 27TH AV - BOKONWI0Te 80075378
‘ Micril Foa
S TR
2. Principal Place of Business 3. Mailing Address
| 3080w I0Tee
Sulte, ApL. #, etc. Sullp. Apt. 4, etc. ' 04272006  Chg-P CR2EQ34 {11/05)
City & State ity State 4. FE! Number Applied For
DﬁaM L Hoa 65-1052592 Not Applicable
Zip Courtry % 3‘ Ll'-—' %12_0 c 8. Certificate of Status Desired f?g';gfis:;”o“af
6. Name and Address of Current Registered Agent 7. Namae and Address of New Ragisterad Agent
Name

BROWN, ULYSSES

11401 NW 27TH AVE Streel Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33167

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed of printad name of registarad agant and tie if applicable. {NOTE: Ragisicrad Agant signalue requirec when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution, O  Added to Fees
10. CQFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE STD [ velete TITLE [ Change [ Addition
NAME BROWN, ULYSSES JR HAME
STREEY ADDAESS ?O go NwWUTER STREET ADDRESS
CITY-T-2P Al FL - T334 CTY-5T-28
TITLE P 3 pelete THLE O Change [ Addition
NAME AROCHO, SANDY NAME
STREET ADDRESS | 791 NE 77TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33138 CITy-ST-21P
TITLE 1 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-21P CIry-S7-21P
T [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cimy-51-2P
TITLE [ petete TLE [ change [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2IP Ciy-8T-2P
TILE O pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-$T-2P

12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation o the receiver or trusiee empowered to execule this report as reguired by Chapter 607, 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 llike empowered.

ouLn l\L?JIOLP T8y -190 - Wil

SIGNATURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

BGNATURE:




