2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000051495 Jan 28, 2004 08:00 AM
1. Entiy Name 1 Secretary of State
SARASOTA CROSSINGS SPIRITS, INC.
Prncmal Place of Business Mailing Address o B
85503 FRUITVILLE RD. 5503 FRUITVILLE RD.
SARASQOTA FL 34232 - SARASOTA FL 34232
T —1 (R
Suite, Apt. #, etc. Suite. Apt. ¥, efc T MOORE CR2EQ34 (11/03)
City & State ' Cily & State ) ) 4. TEI Number Applied For
- _ _ 03'0455552 A Nolﬂplicable
zp Sountry ap Gouniry 5. Certificate of Status Desired [ §fe'g§q£f:(i‘“°"a'
6. Name and Address ot Current Heglistered Agent - _____ 7. Name and Address of New Registered Agent “
B Name T T T - = .
g%‘vgggfﬁ %AREISST COURT Strest Address [P.0. Box Number is Not Acceptable)
SARASQTA FL 34232 ——=
City T FL i Zip Code

8. The above named entity subsmils this statement for the purpose of changing s registered office o registered agent, of both, in the State of Florica. 1 am larniliar with, and accepl
the obligatians of registered agent.

SIGNATURE - . — . —_— —_—eee SREERES

Signature, typed or printed name of registered agant and blie  apphcable (NOTE Regestered Agent signature requirad wier reistating} DATE . N
FILE NOwl! FEE ‘.S $15000. . 9, Election Campaign Financing $5.00 May Ba
Atter May 1, 2004 Fee will be $550.00 [ Trust Fund Centribution. C Added to Fees

Make Check Payable to Florida Department of Siate -

10. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

TTE P {3 esete TnE [ Change ] Addfion

NAMIE BUIVYDAS, ROMAS D l KAVE 00001 Bana )

STREFT ADDRESS 8395 SHADOW PINE WAY STREET ADDSESS 01/28/04-80050-009 150.00

CITY-ST-2IP SARASOTA FL 34238 CITY-SY- 21p

TIE ™ O pete e ) CiGhange L[] Addilion

NAME BUIVYDAS, DANIS NAME

STREET ADDRESS | 870 CEDARCREST CT - SYREET ADDRESS

CITY-ST-217 SARASQTA FL 34232 o CITY-§T-2iP

TmE VPD O Delete | e o T Diohange [ Addition

NAME RICHARDSCON, DAIVA M NANE

STREET ADDRESS | 3458 YONGE AVENUE STREET ADDRESS

CITY-SF-2IP SARASOTA FL 34235 Iy -ST-zip

TITEE TlDelle TME [ Change 3 Addition

HAME § nAMmE

STREET AQDRESS SIREET ADDRESS

CITY -ST- 2P CITY -5T-2i7

THLE [ pelete e . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-S¥-ZiP

TITLE ' B ] Delete TLE B O] Changs [ Adefitian

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SY-21P G -§t 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3]0). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee smpowered t0 exacute this repon as required by Chapter 607, Florida Statutes; and that my nermne appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empawered

SIGNATURE: Certoeansudn ss By

PRINTED

Lty
SIGNATURE AND TVFED OR




