2005 FOR PROFIT CORPORATION
ANNUAL BEPﬁ?:RT“ (AR) FILED

DOCUMENT # P03000025770 Apr 19, 2005 08:00 AM
1. Entiy Name - .- Secretary of State
SHARKEY LIQUORS, INC,
Principal Placsof Business __ - Mailing Address
6510 NW 11TH STREET - 6510 NW 11TH STREET
2. Principal Flace of Business_ " | 3. Mailing Address
Suite, Apt. #, etc. t_c ) . o . 1 Suite, Apt. #, etc. L ist MOORE CR2ED34 (10’[04)
City & State j City & State 4. FEi Number X Appliad For
04-3745140 Not Applicable
e Country Zp )  Country 5. Cortficate of Status Desied (] $8+7D Additional
1 Fee Required
6. Name afid Address of Current Registered Agent - 7. Name and Address of New Regislerad Agent
e T = ” T Nama g —
SHARKEY, T.A. .
6510 NW 11TH STREET . ) Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 _ _ =
City FL Zip Code
B. Tha above named entity submits this statemant far the purpose of changing its registered offie or reglsfered agent, & both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agant.
BIGNATURE I ; A : — - -
Signatyre, typed of pArlod name of registerad agant andlife f applicable MNOTE Hagislefed Agent signature required whan reinstaling) DATE
™ = ' . Bhace = = ‘_hk ]
FILE NOW!!l FEE IS6150.00 .. 9, Election Campaign Financing .~ $5:00. may Be
After May 1, 2003 Ee WI EEE Trust Fund Contribution, W Added to Fees
liake Check Payable to Eiotida Dapartiiient of State
10, ) 6_FFFCEHS ANC DIRECTORS 11. ADDIMICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D ’ 3 Delete TRE N [l cChange ] Additlon
NAML SHARKEY, T.A. New UB0aN03 16161 -
SIREET ADDRESS | 6510 NW 11TH STREET STRLET AORESS 04/18/05~30069-003 155,00
CITy-5T-2IP MARGATE FL 33063 . : : GiY-S1-7P
TiTE D T S i RS T ' ) Change [ Adcition
NAME SHARKEY, DAWN M NAMF
STRLETADDRESS [8510 NW 11TH STREET STREET ADCRESS
Y- ST-2P MARGATE FL 33063 | ovseze
TiteL - S 7 Delete e i ' ' [ Change I Addition
NAMLE NANE .
STREET ADDRFSS ‘M STRLET ADDAFSS
CITY-ST-2P CiTy .51 2P
e - {7 Deete R [ Change [ Aucition
HAME U NAME
STRECT ADDRESS SIAEET ADDRESS
CITy-ST-2P CHY-ST-2IP
me 1 Deets L ' ' OJ Change  [] Addilion
NAME i NAME
STREET ADDR'BS' STREET ADDRESS
Cify-ST-TP CITY.51- 2P
TITLE S 17 Delete e N Clchange [ Addition
NAME H BAME
STRECT ADDRESS STREFY ADDRESS
CITy - STVEP CITY-ST- 2P
12. 1 hereby certity that the mfonnaﬁoﬁ'su%fned with This filin 9 doss not GUaNTY for the sxemption stated in Section 119.07(3)T), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corparation or the recelver or trustes empowered to execute this report ag reggired by Chapler 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, of on an attachment with an addrass, with a!l other like empowers

Ao/ 5 s I5Y- TV 324,

Baytene Phors ¥

SIGNATURE:

| s

GNATURE AND TYP




