. FILED
2004 FOR PROFIT CORPORATION Mar 24. 2004 8:00 am

ANNUAL REPORT

9

DOCUMENT # P03000065368 Secretary of State
1. Entity Name 03-24-2004 90009 025 ***150.00
SERRANOC LIQUOR STORE INC.
Principai Piace of Business Mailing Address
1750 NW 72N AVENUE 1150 NW 72ND AVENUE UIUNLINU
SUIE 555 SUITE 555
MIAMI, FL 33126 MIAM, FL 33126
s v 0G0

Suite, Apt. #, etc. Suite, Apt. #, alc. 03192004 Chg-P CR2EQ34 (10’03)

City & State City & State 4. FEI Number Applied For

l?" 7/ 6/0 Not Applicable
@p Country Zip Country 5. Certilicate of Status Desired (W] ?igesq S?g:i'tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

JIMENEZ, EUCLIDES A . . = e e s
1150'NW 72ND'AVENUE - . - Street Address (P.C. Box Number is Not Acceptable)
SUITE 555

MIAMI, FL 33126

City FL rZ|p Code

8. The above pamed entity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Floridta. | am familiar with, and accept
the obligations of registered agent.

SKENATURE
Snate, iyped or paned name of régistered agent and ttle f apphcable. (NOTE: Regrstered Apert signature requared when ronstalrgg) DBATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedtofees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND {IRECTORS N 11
T PSD O cetete TTLE CChange [ Adoition
RAME JIMENEZ, GREISY NAME
STREET ADDRESS | 1150 NW 72ND AVENUE #555 STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33126 CITY-ST-2P
HILE : D [T pelete TLE [ Change ] Addition
NAME JIMENEZ, EUCLIDES NAME
STREET ADDRESS & 1150 N.W. 72ND AVENUE #555 STREET ADDRESS
GlTY-5i-4P MIAME, FL 33126 CITY-5T-2P
TLE 3 Delete TiLE O change [ Avdition
HAME NAME
SIREET ADDRESS : STREET ADDARESS .
CITy-S1-2P o . § orrstme . ] : e -
TILE 3 peiete TTLE [JChange [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET AGDRESS
CiTY-$1-2ZP CITY-ST-2P
TMLE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
ory-§T-29 ITY-57- 28
TLE [ Detete THLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-5T-27

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)), Florida Statutes. | further certify that the informatien
indicated on this report of supplemenkzl reporI s {fue 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 corporation of the receivere EnMpowered 10 @Xesalg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an altachmenjAil n address, with
e,

| other like efpQwered.

, ‘ Locli dos Tirpomerv 2[whe 36 794-757

ATURE AND TYPED erreo NAME OF SIGNIMNG DFFICER OR DIRECTOR Date Bayirne Phone #

SIGNATURE:

4

it




