2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22, 2005 8:00 am
DOCUMENT # P02000134393 D, Secretary of State

1. Enlity Name
MG LIQUORS, INC. 02-22-2005 90028 030 ***150.00

Frincipal Place of Business Mailing Address
3300 NORTH 29 AVE #102 3300 NORTH 29 AVE #102
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 : 5“ 0 17 5 7 1
(TR |
T RS AR
S0 S 1) Avee |
Suite. Apt. #, etc. Sulie, Apt. # ete. 02072005  Chg-P CR2E034 (10/03)
,City & Slale‘ City & State 4. FEI Number Applied For
\\am | W FL 56-2314610 ° Not Applicable
‘ .
Zp 33 l 4-9\ Countryu 5 A, Zp Country 5. Coriificate of Status Desired 0 feaelgfqtﬁ?gimnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent

v — — e e . _— . Nameo. - A _ [ - R —_—

HACKER, GARY

3300 NORTH 29 AVE #102 Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOGD, FL 33020

City F L Zip Code

8. The above named enlily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed narma of registered agent ard litle if applicable. (NOTE: Registared Agent signature required when ieinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritsution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSD 3 delele TINE 3 change [ Addilion
NAME GILYARD, MARIEL NAME
STREET ADDRESS | 3300 NORTH 28 AVE #102 STREET ADDRESS
CITY-S1-7IP HOLLYWOOD, FL 33020 CITY-ST-ZIP
THLE O pelete HILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
TNLE [ pelete TITIE [ Change ] Addition
NAME NAME
STREET ADDRESS - - .- _ A STREET ADDRESS — . - -~ e =
CITY- §7-2IP CITY-SI-ZIP
e [ petets TITLE [ change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-SI-2IP
TILE [ petete 1ITLE [ change  [J Addtlion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
MLE ‘ : RO O pelete TME [Jchange 3 Addition
NAME o L NAME
STREET ADDEESS. - B - ’ STREET ADDRESS
CITY -ST- ZIP CITY-S§-2IP

12. | hereby cerli{x‘ that the information supplied with this ﬁling does not qualify for the exemption staled in Section=119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal ettect as if made undar oath; that | am an officer or direclor
of the corporation or the receiver or trustes execute this 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 other like empowered. -

SIGNATURE: 7z 'ma\f?t\ Glyard ali4| 35 (451)432-3307

PED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTCR \ Daytime Phone #




