L I

ANNUAL REPORT

- *1-"2004 FOR PROFIT CORPORATION

FILED
Secretary of State

DOCUMENT # P03000072574

1. Enlity Name
CIENFUEGOS’ S LIQUORS INC,

05-04-2004 90143 035 ***150.00

W e ——

Principal Place of Business Mailing Addrass
1439 NW 26 ST 1439 NW 26 ST L
MU, FL 33142 MIAML FL 33142
e TR S
Suite, Apt. #, alc. Suite, Apt. #, elc. 04062004 Chg-P CR2E034 (10/03) '
City 8 State City & State 4, FE| Number Applied For
‘ \5"‘73—_‘2 b7 577 &7 &F T ropicaie
a0 Gounry ad Country §. Certificato of Status Desired [ Eg'gqu
8. Name and Addreas of Curmant Registorsd Agant 7. Hama and Address of Hew Regittored Agent
Name

. CVARIDAD HERNANDEZ, HECTOR DE LA
T ] 1439NW 26 5T - -
MIAMI, FL. 33142-

Skrent Addtesa (P.0. Box Number is Not Acceptabie)
T B T = T

Gity

FL [>o=

the obiigations of, registared.

SIGNATURE

8. Tha above named entity subrmits this statement for the purpose of changing ils registored offlca or registered agent, or both, in the State of Florida. | am familiar with, and accept

S

Sigrata . foed o B varne ol e

agent and ¥ ¥

e == 1

{NGTE:

\Q8nt Snalrs raquied whan reinstating)

rluz'iému, FEE IS $150.00

9. Election Campaign Rnancing

$5.00 May Be

s Jun 03,2004 8:00 am

Aftor May 1, 2004 Foo will be $850.00 Trust Fund Contribution. B Added to Fees i
10. QOFFICERS AND DIRECTORS ADDITHONS TCHANGES YO OFFICERS AND DIRECTORS IN 11
TIRE D [ Deien Cltnage ] Asdkicn
HAME CARIDAD HERNANDEZ, HECTOR DE LA HAME
STREET AORESS | 1439 NW 26 ST . STREET ADDFESS
City-ST- 22 MIAMI, FLL 33142 CITY-ST-2P
e D Deiets O Cenge [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY- ST. 22 ciry-§1- 09
me O eete O Crasge 0] Addtion
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-5T-5P CITY-ST- 2P
- TME —— Dlogss AT O cenge  [J Astiton
BAME HAME
SIREET ADORESS SIREEY ADDRESS
CIY-51-2P chy-5T- 2P
TME 7 Detete [ ctange [ Addilion
NAME NANE
STREET ADDKESS STREEY ADDRESS
CITY-51. 0P CITY-ST- 9 .
e O ooete Ootage  Oadion | [
NAME NANE :
STREET ADORESS STREET ADORESS
CITY- 5T-2P omy-5t- 2P :
12. | hereby certily thai the information supplied with this ﬂ:nng does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | iurther cenify that the informalion ]
indicaled on this repon or supplemental report |s true accurate and (hal my signature shall have the same Jegal eifact as if made under oath; that | am an olficer or director ¢
of the corporation o the receiver o Fusies-ainpawsrad 10 execule this roport as raquired by Chapdar 607, Florida Statules; end that ry name appears in Block 10 or Blogk 111
changed, or on an allachment wilh-ap-atdrass, with all cther ke empowsred.
i - 0 .
SIGNATURE; A ek ,
) TYPED DR WAME OF ON BIRECTOR [ Dirytitnia Prone ¢ H




