2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

ROCLUMENT # P01000013142 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
MISTER LIQUORS CORP.
Principal Place of Business Mailing Address
1749 SW 8TH STREET 1749 SW 8TH STREET
MIAMI FL 33135 MIAML FL 33138

Suite. Apt. #, etc. ) ] Suite, Apt #. etc MOORE CR2EQ34 (11/03)

City & Statz — Cily & Stale ' 4. FE! Numoer Apphed For

L 65-1071991 Not Applcable
Zip Cournry Zp Gouniry 5. Certificate of Status Desired O ?:;'gg] L::E:;ticnal
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent

Narne

?%VISE\E’ BC%-L]{}LSL-F'?EMEC-I)- Sireet Address (P.O. Box Number s Not Acceptabie)
MIAMLE FL 33135

City FL s Zu;:,Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha gbligations of registered agent.

SIGNATURE — = ERNCUL I
Sgrawe. typed of parted name of registered agon and e T appucabie JNOTE Remslerad Agenl signalura regured when ranstanng) DATE
FILE NOW!! FEE IS 3150.00 ) . ) .

After May 1,2004 Fee will be $550.00 S g encing ) $5.00 May B
Make Check Payable to F!nnda Depanmem of State )
10, “OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
g D [T pelete TE [ Change £ Aduition
NANE GRAVIER, GUILLERMC NAME UQUBDBBSB y
STREET ADDRESS | 1748 SW B8TH STREET STREET ADDRESS 0o/ 19,1095 _
onv-stze IMIAMIFL33138 o L CiTy-ST- 28 19/04-80005-005 150.00 B
mE {1 oeete TTLE [Zcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-2F TITF-S1-2Pp _
THLE [ Detete T [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
emy-ST-2IP CATY - ST- 79 )
TLE 1 petete TILE [ Change  [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P 7 B CITY-ST-2P ) )
TITLE T Detete TINE [ Change [ Addition
NAME NaME
STREET ADORESS STREET ADDRESS
CiTY-ST- 7P CITy-ST-21P o
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ITY-ST- 7P . B EITY-ST- 2P

g goes TEYyalify for the exemption stated in Section 1 19 07 3}(:) Florlda Statuies i iurther certify that the mformatlon
accurate and thal my signature shall have the same iegal e recz as if made under oath, that { am an officer or director
Wis report as required by Chapter 607, Florida Statutes, and that m7me appears in Black 10 or Block 11 if

gtpowers @/17 d/.(gvr) 65/2 _053

12. | hereby certify that the |nformaiucn supphed waih
indicated on this report or supplemfﬁrlajt@po
of the corporation or the receivgr.orristee a
changed, ar on an attachmg

SIGNATURE:

A

0 OR CRICTEIHILR RMENING OFFICER OR DIRECTOR Date Daytme Phone #



