2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000018693

1. Entity Name

NERO’S LIQUOR, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90025 Q12 ***158.75

Principa! Place of Business

245 NW 27TH AVENUE
FORT LAUDERDALE FL 33311

Mailing Address

245 NW 27TH AVENUE
FORT LAUDERDALE FL 33311

43023089

2. Principal Place of Business

3. Maiiing Address

T

Ik

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZ2EQ34 (11/03)
City & State City & State 4. FEl Number —_ -7 Applied For

i e = — e 65-0707725 ) v
Zi Count Zi m

' ountry t Country 5. Certificate of Status Desired E/ $8'75 .ﬂfddmonal

Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

THURSTON, FLOYD o
5700 SW 8TH ST
PLANTATION FL 33317

e

Street Address (P.O. Box Number is Nol Acceptable}

s 'IEcny'

S

e __FL Zip Code
i e SR

8. Tne above named entity submits 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

the obligations of registered agent.

SIGNATURE

Signature. fyped or prmed nama of registered agent and lite 1l applicable.

(NOTE: Registared Agent sig

DATE

d when

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
\"ﬁ .
TINE D {1 Delete e [ ¢change [ Addition
NAME THURSTON, FLOYD NAME
STREET ADDRESS | 245 NW 27TH AVENUE STREET ADDRESS
CTy-s-F | FORT LAUDERDALE FL 33311 CITY-ST-ZiP
TNE D [ Detete TITLE [ Change  [[] Acdition
NAME MERRICKS, FRANCIS NAME
STREET ADDRESS [ 245 NW 27TH AVENUE STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33311 CITY-ST-7IP
THLE O pelete THLE , [Jchange [ Addition
NAME NAME
STREET ALDRESS - T T o STREET ADDRESS ™"~ -~ - e -
CITY-ST-2IP CHY-ST-2IP
TITLE [ oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ] Delete TITLE [ Change  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P
e [ Desete e [O thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

¥ 954-791-7469%

changed, or on an attachment with an address, with all othm
smr«mune:y%mmm 7], -

SIGNATURE AND TYPED OR PRINTED NAME OF SéNING OFFICER OR DIRECTOR

(’)7//[/0
VAR

Date Daytima Phone #




