FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSFNUMENT # P03000028962 03-08-2005 90173 034 ***158.75
. Entity Name
DAVIE LIQUORS & WINE, INC.
Principal Place of Business Mailing Address q U U d U q b
5993 STIRLING ROAD 5993 STIRLING ROAD
DAVIE, FL 33314 DAVIE, FL 33314
R v A O A A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
86-1071565 Not Applicatble
Ze Country Zip Country 5. Certificate of Status Desired (] ffe'gi :;Ic’iéjélional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
AMORTEGUI, JUAN -
4279 GREEN BRIAN LN Street Address {P.Q. Box Number is Not Acceptable)

WESTON, FL 33331

City FL l Zip Code

8. The abova pamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name ol rapisterest agent and lile ! applicable. {NOTE: Registared Agent signalu racuiten whin igmnglaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.inancing 0 $5.00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINLE PSTD O vetete TITLE [ Crange  [] Addition

NAME AMORTEGUI, JUAN NAME

STREET ADDRESS | 4279 GREEN BRIAN LN STREET ADDRESS

CITY-ST-2IP WESTON, FL 33331 CITY-ST-2P*

TITLE 3 perete TITLE O change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITy-Si-2P

TIRLE O Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

RIY-ST-2P CITY-ST-2IP

HILE [J pelete TILE [ Change [ Addition
.SJAME NAME

TREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TiTLE O oelete TILE O crange [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TInE 22 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that Lhe information
+ indicated on this report oLegpslamental report is true and aggurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or thefegei %o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ent

changed, or cn an attg P an addref,. ith all other likg empowered.
SIGNATURE: (.Ck-tw\' ~ 2-2-05 320S5-553-43233
IWATURE AND TYPED OR PRINTER'FIAME OF SIGNING OFFICER OA DIRECTOR Dats Dayima Phone #




