2006 FOR PROFIT CORPORATION"
ANNUAL REPORT (AR)

DOCUMENT # P03000025770

1. Entity Name

SHARKEY LIQUORS, INC,

Frincipal Place of Business

6510 NW 11TH STREET
MARGATE FL 33063

Mailing Address

6510 NW 11TH STREET
MARGATE FL 33063

2. Principal Place of Business

$SELT Marghte Rivp.

é\amng Address
510 M- T SH

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90088 008 ***158.75

LT

Suite, Apl. #, stc. _ - fuute Apf. #, etc. 15t MOORE CR2E034 (10/05) _
City & S1ate Cily & Stale 4. FEI Numbper Applied For
ﬂ”ﬂﬂq Aﬁ, , P/‘ - M!’M ﬂ | &5 ‘/z 92\) 04-3745140 Nect Applicable
Zp Counlry Zip - . $8.75 Additional
gg P "g R 0 wh : ?70 @3 w[ 5. Certilicate of Status Desired N‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
g'sﬂ%ﬁﬁwa -{-ﬁ_l STREET Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City Zip Code

FL

8. The above named entity submits this stateme
the obligations of registered.agant.

SIGNATURE

for the purpose of changlng its regwstered oﬁlce or reg|srered agent, or bath, in the State of Florida. | am familiar with, and accept

T A -sHAby st

T2, 27, ZzKb

Swynalietypend or prnterd nar ent and litle )i apphcetle

(NQTE: Regislaren Agll W signature required when (emstalng)

DATE

o FILE NOW'!' FEE IS 5150 00 9. Election Campaign Financing $5.00 May Be
-* [ After May1, 2006 Fee Will Be' 550 00 Trust Fund Contribution. [J  Added to Fees
X Make Check Payable to Florida Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete TITLE 3 Change [ Addition
NAME SHARKEY, T.A. NAME
STREET ADDRESS |6510 NW 11TH STREET STREET ADORLSS
Cilv-S$1-2P  {MARGATE FL 33083 CITY-ST- 7P
TITLE D 7 Detete TLE [ Change [ Addilion
NAME SHARKEY, DAWN M NAME
STREET ADDRESS |6510 NW 11TH STREET STREET ADDRESS
ony-st-2¢  [MARGATE FL 33063 CITY-§T-21P
TITLE 7 Detete TITLE [JcChange {1 Addtion
NAME o i R . e . .
smeetapoRess [ 7 7 T T - STRLET ADDAESS
CITY-51-21P CHY-SI-21P
Timg [ pelete TITLE [ Change [T Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
Iy -sI-2IP CATY-ST-ZIP
g 3 delete TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST- 2P
e 3 pelete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- SF-2P

. SIGNATURE:

|

12. | hereby certity thal the infermation supplied with this tiling does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all ather like empowered.

SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phone #




