2005 FOR, PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P02000108840 Apr 14, 2005 08:00 AM
1. Entity Name . - - S ? t f State
SOUTH CENTRAL LIQUORS, INC. ecretary o
Principal Place of Business . - __7Mailing Address
201 34TH STREET SOUTH 275 34TH 5T SOUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
e L LG R
Suite, Apt #, ete, - o ) Suite, Apt. #, slo. _ -_ist MOORE CR2EG34 (T0f04)
City & State — | cCiyasae - 4. FE! Number Applied For
13-4216047 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desited gi gg ;?ecg“""al
6. Name and Address of Current Registered Agent 7 ] 7. Name and Address of New Registered Agent
- - - T Name
SEGLEE]%’ 5{8? NN%FETS'S ) Strest Address (P ©. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of Faglsterad agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE —

Signetura, typad o phviled rams of regrstarad agant and blis f epphoabla " (NOTE Registerad Agent signalure iequired when rainslating) DATE

FILE NOW!I! FEE1S $150.00
After May 1, 2005 Fea Wil Be $550.00 ~
Wake Check Payable to Flgrida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE ler P,/__d,"&'l.‘bw-? 1 Delete ’ ITLE ”BDUBD:’QS“EH [ change [ Addition
NAME DECDAT, KHAILASH NAME fd/id s‘t‘”’"~§ai:1é5~ngi 158 7%

STRECT ADDRESS 201 34TH STREET SQUTH STALTT ADDRESS ST L 40 T
ory.51-op 18T, PETERSBURG FL 33711 : iy SI-2P

TTE O Delete 013§ [ Change  [[] Addition
NAME NAME

SIREET ADDRESS STREET ADDFESS

1Y 57- 7P OT7-ST- 7P

i o O coiete T Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-SI-21P

TITLE 7 Celate HLE [] change [ Addition
NAME NAML

STREET ADDRESS STREETADDRESS

CTY-5T-20 Y-St AF

wILE O Delele g [J Change [ Addition
NAME NAME

SIBFET ADDRESS SIREETADDRESS

CHTY-ST-2IP iy S1-2F

we T [ Gelate N EEE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRCSS

CIre-81-2Ip Iy ST 7P

12, | hereby certity that the information supplied with this ﬁling does not qualify for tha exemption stated in Section 118.07(3)(7), Flotida 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 effect as if made under aath; that | am an officer or directer
of the corporation of the receiver or trusiee empowerad to execute this repart s raqulred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE: Kzg kﬂ_&/g, Chailash Devdat o dlovfos a7/ s203-130

SIGNATURE AND TYPED OR PRINTLD NAME OF SIGNING OFFICER GR DIRECTOR ?(, E S\} 'E_)\IT Oate ' | Daytene Pl-?!ns [}
I\




