2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000025770 Feb 27,2008 08:00 AM
1. Entily Name
Secretary of State
SHARKEY LIQUORS, INC.
Puncipal Place of Business Mailing Address
58683 MARGATE BLVD 6510 NW 11TH STREET
T e mmm m m" m” "”’ Ilm II“‘ "“I ’)"‘ I““ 1"“ ‘Il” ||“||”' 'm
2. Peingipal Place of Business - No P.O. Box # 3. Mailing Address
Sute, Apt. #. elc, Svle. Apt. #. eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apphian For
04-3745140 Not Apgiicable
1 Zi H
i Couriey F Country 5. Certificate of Status Desired 258‘-‘.;"21 lﬁggjmonal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme

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

Straet Address {P.O. Box Number is Nol Acceptablg)

City

FL Zipy Code

8. The above named ertily submits this statement for the purpose of changing its regisiered affice or registered agent, or totn, in the State of Flonda. .1 am familiar with, ang accept

the obligations of reyisterad agent.

SIGNATURE

Synatr, Ly of rered nans ol fog serod Agert and 1 Larpheatio,

{LGTE Regisieras AQor | § QNALI'E Ui whkit -amsiald ¢t

-Make Check Payable 1o Fiorida Department of State

9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. [} Added to Fees

10, QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE [») 3 peere nnr Oonange [T Aadition
NAME SHARKEY, T.A. hAME

STREET ADDRESS | 6510 NW 11TH STREET STREET ADGRFSS e

GIV-SEAP | MARGATE FL 33063 ry-g1-2p -EULG-LUL 153,10

TMLE D O peere TITLE [ Change [ Asiition
NAME SHARKEY, DAWN M HAME

STREFT ADDRESS 6510 NW 11TH STREET STRETT ADDRESS

orv-st-me | MARGATE FL 33063 CITY-§1- 711

MLk U7 Deete THLE ) Change (] Adduiion
NAME HAL

STREET ADDRESS STREET ADDRESS

HITY-5T-20p CITY-5T-71P

MLk 1 Deiete TITLE [ Change  [C] Addition
NAME HAME

STREET ADDRESS STRLET ADDRESS

GIY-ST-2P Ty -ST-21P

INLE I Deete TTLE Ochange [ Adddion
HAME, AWML

STREET ADURERS STIEET ADDRESS

oITY-ST-2IP LITY-St- 2P

TILE O peiele me [ Change [ Adcition
NAME NEME

STAEET ADGRESS STRELT ADDRESS

CIry-s1- 20 GITY-ST- 219

12. | hereby certity Inat tha informatinn supphed with thg filing doss not qualfy for the exemptions contaned in Section 119, Flerida Statutes. I'further certity thal the information
indicatod on this report or supplementai report s § ndaccurate and thal my signaiure shall have the same legal effect as If made under cath; that | am an officer or director
o execule this report as required by Chapier 607, Florida Statutes: ang that my name apfaars in Block 15 or Block 11

pf the ¢orporation or the receiver ar trustee em
it charged, o on an attachment with an 4

SIGNATURE: ~ _/

SIGNATURE

.

5
R PRINTED NAME OF SIGNING COF

ety /{Af

23, Zeg ; f%’-?béz

FICER OR GIRECTOR /

[PHRG) Nayt.mg Foone &




