2004 FOR PROFIT CORPORATION

—— —ANNUAL-REPORT-{AR)—

DOCUMENT # P02000065332

1. Entity Name

PINES LIQUORS - IMPORT & EXPORT,

INC.

Principal Place of Business

1910 NW 18TH ST. :
POMPANQ BCH FL 33068

1910 #-w. /J/é Sheet. Py

Mailing Address

1910 NW 18TH ST.
POMPANO BCH FL 33069

T~ Brade- Ft 33067

I

FILED
09, 2004 8:00 am

"%
ecretary of State

09-09-2004 90006 042 ***550.00

Sune Apt # elc Suite, Apl. #, etc. MOORE CR2E034 {4/04)

14,17 /0.

& Stat P City & Stale 4. FEI Number Applied For
Py -

? éﬂUD &M =4 32 0% 75-3067835 Not Applicable
Zip Counjry, Zip Country - X $8_75 Additional

33 A 5’ y f}d . Cerlificate of Status Desired (] Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOREN, BARRY M ESQ.

9200 S. DADELAND BLVD., SUITE 412

MIAMI FL 33156

Streel Address (P.0O. Box Number is Not Acceptabls)

City

Zip Code

FL

B. The above named entity submils this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Synature. fyped of printed name of 1egistored agent and tita i appkcavie.

(NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOWII' FEE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00

. DUE BY September 8, 2004 late tee. By checking this box, the corporation certifies it 8- E{'igrz:r%agspi:?&':::nc’% i%g?:g?;: °
heck Payable 10 F|oﬁda De 'rtmen did not receive prior notice. Fee to file is $150.00. (| '
10. OFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ pelste THLE [J Change ] Addition
NAME HANSEN, WILLY NAME
STREET ADDRESS | 1238 NW 144TH TERR. STREET ADDRESS
CITY-§T-2IP PEMBROKE PINES FL 33028 CITY-ST-2Ip
TITLE [ Delee TIRE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE i oo M Cloatee = TILE- - o = e . [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CITY-ST-2iP
TILE [ Detete TME ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ peiete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-5T-2IP CiTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)|), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effem as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empdwered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresg, avith all other like empowered.
SIGNATURE: /f% gLiysen /74 "Lly A/Aay.(;f/t/ o?/ ol-0Y 9 ‘y, Yod - 59’3‘5

SIGNATURE AND TVtED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




