2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 19, 2004 08:00 AM

DOCWMENT # P02000009065
1. Ently Name Secretary of State
ANGEL "GULF” LIQUOR, INC.
Pringipal Place of Business Maifling Address
888 SW 57TH AVENUE 888 SW 57TH AVENUE
WEST MiAM| FL 33134 WEST MIAMI FL 33134

Siie Apl F.w0. ] Scite, ApL #, stc. MOORE CR2E034 (11/03)

Gity & Stale ] Cry & State ' 4. FEI Nomber “T_[Aooled For

B B 03-0380290 B Not Apalicatie
2P Country ap Country 5. Certficate of Status Desirad | $8"75 A.dditional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Regisiered Agent

Name

?&Rﬁtﬁ,’ zg—‘f&\( ADVYES Street Address {P.O. Box Number is Not Acceplable)

MIAMI FL 33126 R,

City - FL ! Ava Code

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

SIGNATURE . e -
Signanre typed of prmied rame of registeced agont and tlle if applcable {ROTE Regsterea Agent signature cegured when rainstaning) OATE
i )
AftFuifa N?“:Oéd l;EE !ﬁ‘f’wo.ag Oi) - 8. Election Campaign Financing $5.00 May Be
eriay 1, e? will be §55 . X Trust Fund Contribution. M| Added to Fees
Make Check Payable to Florida Department of State
0. "~ OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e DPTS {J Cesete - nme [ Crange 3 Addition
NAME GARCIA, MILEYDYS NAME ; -
1 i D
STREET ADCRESS | 760 NW 40TH AVE STREET ADDRESS aes %;[53349%&%5@9 150,00
CiTY-51-2P MiAMI FL 33128 CITY-51-ZP : -
TITLE ) ] Detete firLe D change [ Addition
NAME HAME
STREET ADJRESS STREET ADDRESS
LY -57- 2P CITY-S1- 2P _ N
TME 3 erete TITLE [J Grange 3 Additicn
HAME RAME
STREET ADDRESS STREET ADDRESS
LTY-5T- 20 CiTY- ST-2P 7 o
TITLE O pelete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ‘ CITY-5T-2P B .
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P ) Chy -8y 24P . e -
TmE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-§T-2P o GIFY-5T- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X3), Florida Statutes. [ further certify that the Information
intiicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the cerporation of the receiver or truslee ernpawerad to execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears I Block 10 or Block 1 if
changed, or on an attachment with an address, with all ather like empowered.

-

SIGNATURE: _Y L (30-)2604vvy

SIGNATURE AND TYPED.OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date —~ Dayume Phona #




