2004 FOR PROFIT CORPORATION
ANNUAL REPORT . ~ FILED . . .

DOCUMENT # P02000134393 Feb 12, 2004 08:00 AM

1. Entity Nam
MG LIQUORS, ING. Secretary of State

Principal Place of Business Matling ;lddress B
3300 NORTH 22 AVE #102 3300 NORTH 29 AVE #102
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
01082004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE - .
56-2314610 Not Applicable

. $8.75 Additional
5. Certificate of Status Deslred O Fee Required

6. Name and Address of Current Heglste;;ed Agent e ] =

5500 MORTH 25 AVE #102 | DO NOT WRITE
HOLLYWQCOD, FL 33020 ’N THIS SPACE

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wi-ih. and accept
the obdligations of ragistered agent.

SIGNATURE . . . R : -
Slgnatura, typed of printed narme of tegistared agen and We W appiicatle. {NOTE: Regisiored Agent signalure required wien reéinstaling) DATE
FILE NOW!! FEE [§ $150.00 9. Election Campaign Financing $5.00 tzy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, . O AddedtoFees
10, OFFICEAS AND DIRECTORS 1 T EE——
e PsD o unnnnndTTed o
e SLYARD, MAMEL R/ 12/M4-80052-005 150.007 7 T .

STREET ADDRESS | 3300 NORTH 25 AVE #102
CITY-ST-2p HOLLYWQOD, FL 33020

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP ] o

TLE
HAME

s s - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S7-2P

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CiTY-87-2P

12. .| hereby certify that the information supplied with 1his filing does not qualise-fer tha exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated an this raport or supplemental report is trug and acgural that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver or trustes empowerad to (thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, mpowered,

SIGNATURE: MARTIEL GILYARD 2/6/04 (954)922-2207

ED NAME OF SIGNING OFFICER OR DIRECTQR Dale Daylime Prione #

/" GIGNATURE AND T\’P%ﬂ'



