.

FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000009065 01-10-2005 90012 020 ***150.00
1. Entity Nama
ANGEL "GULF" LIQUOR, INC.
Principal Place of Business Mailing Address
888 SW 57TH AVENUE 888 SW 57TH AVENUE
WEST MIAMI, FL 33134 WEST MIAMI, FL 33134 . 5 0 000 ?8 1 .
F P > RN AT CEA
* Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
03-0380290 Not Applicable
e Country Zp Cauntry 5. Certificate of Status Desired O ?eae-;esq L‘;‘S:J““"a'
6. Name and Address of Curront Reglistered Agont 7. Name and Address of Now Registered Agant
- . . - -+ me-e | Namo__ e - . - -
GARCIA, MILEYDYS — ’%PSOLBA;B;\-:“L\ ;21 < o
760 NW 40TH AVE trest Addzgss (P.O. Box Number is Not Acceptable
MIAMI, FL 33126 i eof AMJ 17 Ao
R
City - Zip Code
Miriy, =1 FL | %0y

8. The above named entity subpits this stat, t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh.' and accept

the obligations of register

SIGNATURE L AAA
/ Eﬂmuru.}?e’d or printacfiame f registered dgant and it # applicabls. {NOTE: Registarad Agant signatura requrrad when reinslating) DATE
FILE NJV!!! $150.00 9. Election Campaign financing $5.00 May Bs~
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution, 0 Added ta Fees
10. OFFICERS AND DIRECTORS ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e DPTS ¥ Detete e pResepenr Q1S BThange  [J Addiion
NAME GARCIA, MILEYDYS NAME Foses A BARRwS
STREEF ADDRESS | 760 NW 40TH AVE SREORESS | Znee e 7 10 AVE
CITY-$T-2IP MIAMI, FL 33126 CITY-5T-2P YW A fC B3/ Y3
TITLE O pelete TILE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
LAY -57-7P cy-sT- 2
TITE (3 Delete e O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T-2P X ) )
TINLE 3 Delete TME ] [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delete TIE [ Change [ Additian
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-ZiP Ciy-ST-2ip
TITLE [ Delets TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that b am an officer ar director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w11p all other like empawered. / /
!
SIGNATURE: SR cn [[S/os
SIGNATURE m’r TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 / Date Dayume Fhone 1

v




