2004 FOR PROFIT GORPORATION

ANNUAL REPORT {(AR)

FILED
Feb 04, 2004 8:00 am

W
DGASUMENT # P03000025770

1. Entity Name

SHARKEY LIQUORS, INC.

Secretary of State

02-04-2004 90052 044 ***163.75

Principal Place of Business

6510 NW 11TH STREET
MARGATE FL 33083

Malling Address

6510 NW 11TH STREET
MARGATE FL 33063

2. Principal Place of Business 3. Mailing Address

il

|

i

SHARKEY, T.A,
6510 NW 11TH STREET
MARGATE FL 33063

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
o 3’; ?LS"/él 0 Not Apglicable
o z Count j i
“p Gounlry P ountry 5. Certificate of Status Desied  [{) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 5 T 2 e e = e ee— —_ Name .. o e o n am ot ———

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entily submits this statermnent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalure, typed or printeg name of registered agent and fitle i apphcabla.

{NOTE: Registerad Agent signature reguired when ramstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

.4

OFFICERS AND D!RECTOHS

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

TME D [T Detete e [[i Change [ Addition

NAME SHARKEY, T.A. NAME

STREET ADDRESS | 6510 NW 11TH STREET STREET ADDRESS

CITY-S1-21P MARGATE FL 33063 CITY-S1-2IP

TILE D 3 Delete TTLE [ Change ] Addition

NAME SHARKEY, DAWN M NAME

STREET ADDRESS 6510 NW 11TH STREET STREET ADDRESS

CITY-ST-2P MARGATE FL 33063 CITy-51-2IP

TLE O petete THLE [C] Change [ Addition
“NAME —° 7T e s e o o e e s : S RTNAME T e e e - - s B - e

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-2iP

LE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET AGBRESS

CIFY-ST-2P Ty -S1-2IP

TTLE 1 Delete TILE [3Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZP

TmE [3 Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address

A

SIGNATURE: -

Gther like empowered,

74 :wzezm/

12. | hereby certify that the information suppfied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the miormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empoweregdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

S 28, 2y Y-S 220

o
D WED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynma Phone #




