.. FILED
” 2005 FOR PROFIT CORPORATION Apr 19,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000065254 04-19-2005 90384 028 ***150.00

1. Entity Name

REAL LIQUOCR STORE, INC.

Principal Place of Business Mailing Address

4255 N.W. 107 AVENUE 4255 NW. 107 AVENUE

MIAMI, FL 33178 US MIAMI, FL 33178 S

2. Principal Place of Business 3. Mailing Address Ilml Hm |H“ |m||| “ 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

91-2138911 Not Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired O 33.75 Additional
Fee Required
&~Name and-Address of Current Registerad-Agent —— 7.-Name and Addrass of New Regictered Agent—
Name AF e \_{ /\)
BELLO, JHONNY , AN Oz
4255 N.W. 107 AVE. Strest Address {P.Q. Box Number is Not Accepiable)

MIAMI, FL 33178 ...

| HR55 /Ua/ (02 -
d “ K radee” FL %350

8. The above named entip 3 bmns this statement for the purpose of changing its registered affice or reglslefed agent, or both, in the State of Florida, | am familiar with, and accept

% ﬁf/ﬂ&/ 2205

SIGNATURE -
gviyed Dr prm_te_r_!a e of registerad agent and tlle if applicable (NOTE: Regicterad Agent cignalura requirad when reinstating}
FILE ‘OW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feewill be $550.00 Trust Fund Contribution. O Added to Fess
"o N -
10, . “ x,OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ctme PD Ca \‘,‘,h . O3 Delete me O change [ Addition
HAME POZA, JOSE LUISI,{ T HAKE
STREET ADDRESS | 6491 N.W. 112 P E STREET ADDRESS
CrY-S1-2P MIAMI, FL 33178’*"‘ CITY-ST-ZiP
TIE 3 Delete IMEE [ Change ] Addition
HAME HAME
STAEET ADORESS STREET ABORESS
CITY-ST-7IP CITY-51-21P
TILE O Detete e COchange [J Addltmn
HAME - - - -_ HAME . T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ pelete TmE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-51-ZiP
TITLE 3 oelete TIE {7 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P {iTy-ST1-21F
TLE [ Delete TITLE . [ change [ Addition
NAME - NAME -
STREET ADDRESS T h STREET ADDACSS
Ciy-ST-20 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing do&s nat qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental repordS true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee gffipowgred lo 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 altachment with an ad all other like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Dayt:me Phong &




