2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000057057 Secretary of State

1. Entity Name ) .
INTERNATIONAL FOOD & I;JQUOR, INC.

Principal Place of Business - ’ Mailing Address

1629 RIVERVIEW ROAD 1629 RIVERVIEW ROAD
APT. 520 - - APT.520
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

— R AR

03252005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE Pt AR F

20-0111047 Not Applicabla

o ) $8.75 Additional
_8. Cerlificata of Status Desired O Feo Requiad

6. _Iar.r;a.aﬁd__gddren of Curretre R __74___ .
LEVINE SEGAUL & BARRIOS, P.A. 7
4300 N. UNIVERSITY DRIVE DO NOT WR|TE
SUITE A-106
FORT LAUDERDALE, FL 33351 IN THIS SPACE

L —— s D e o e , R W T e Ll |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, I : e L o

Signature, typed of printed name of ragistered agent and tlle if applicable. (NOTE Registered Agent s.gnat.re reptited when resnstaling} ) DATE

FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. 0O  addedio Fess

10,  OFlcERsAND DRECTORS o1 1 —
TITLE P T . o
NAME MIKIRTYCHEV, ARTHUR W
STAEET ADDRESS | 1629 RIVER VIEW ROAD - APT 520 ‘ . ;,L;g‘-jﬂg'-‘;;‘ﬁﬁ-?’;‘t‘ o1
ov-sT-2p | DEERFIELD BEACH, FL 33441 . (4 BN HDAL 014 150, 0
TIE
NAME
STREET ADDRESS
CITY-57-2IP o - o —— .
UTE
NAME

i o ___ | ——_DO NOT WRITE

| IN THIS SPACE

NAME
STREEY ADDRESS
CITY- 512 7 I -

TITLE
NAME
STREET ADDRESS
olTy-57-1P ) —

TILE

NAME

STREET ADDRESS
CITY.ST-21P

I — -y - - = s .

2. | heraby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mades under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered to exscule this report as recuired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: (e—— . N enoj o

L . e
L R B TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Davtime Phcne #

_ ANNUAL REPORT | ~ Apr 15,2005 08:00 AM



