-

FILED

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-02-2005 90516 019 ***150.00

DOCUMENT # P03000072574
1. Enlity Name
CIENFUEGOS' S LIQUORS INC.
Principal Place of Business Mailing Address
TI51W. 28 AVE,, #5 77571 W. 28 AVE,, #5 e
HIALEAH, FL 33016 HIALEAH, FL 33016 ) 50045332
e v O
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied Far
58-2675044 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired O gg':i‘ l‘;rd;;ﬁ“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent

Name

CARIDAD HERNANDEZ, HECTOR DE LA
1439 NW 26 ST . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL l Zip Code

8. The above named entity submits this statéfient 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 g

siaNaTuRe L 0Yf =26 -85
Snnalwuw of registered agent and title if applcabla. (HOTE: Rpgistaled Agent signature requited when reinstatng) DATE
‘/ * . - .
FILE NOWI!l FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O nelete e ) Change {1 Addition
NAME CARIDAD HERNANDEZ, HECTOR DE LA NAME
STREET ADDRESS | 1439 NW 26 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33142 Ciy-ST- 2P
e D O Detete TME CIchange ] Addilion
RAME CARIDAD HERNANDEZ, HECTOR DE LA NAME
STREET ADDRESS | 940 N.W. 22 PLACE STHEET ADDRESS
CITY-5T-2iP MIAMI, FL 33125 CIYY-57-21P
TIMLE 3 Delete TME ] Change [} Addifion
NAME NAME ’
STREET ADDRESS STREET ADORESS
CIvY-ST-2IP cITY-ST-2P
TLE ] Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CTY-ST-2P
TITLE [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-7IP
TITLE [ Delete TITLE O Change  [] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
otY-51-2Ip CIY-ST-21P

12. | hereby certify that the informatian 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 repart is lrue and accurate and that my signature shall have the same legal effact as if mada under cath; that | am an officer or director
of the cerparation or the receiver © gmpowered 10 execule this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an atigchrEniTwilh ap addpeSswith all other like empowered.

SIGNATURE:

Y- 24 -0

ALY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phong ¢




