2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000093104

1. Entity Name

PRINST LIQUORS INC.

Principal Place of Business

355 KNOX MCRAE DR
TITUSVILLE, FL 32780

Mailing Address

355 KNOX MCRAE DR
TITUSVILLE, FL 32780

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90746 026 ***150.00

AR RAU A

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
4"\ - 0o i Not Applicable
Zi Count Zi Countl it
P ountry s ountry 8. Certificate of Status Desired [ $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Add of New Registered Agent
Name

PATEL, HITESH ..
355 KNOX MCRAE DR

THTUSVILLE, FL 3278

v

Streat Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL |

B. The above named entity?

mits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

(NOTE: Registered Agent signature fequired when rginstating}

DATE

. IS'S
. After May 1, 2004 Feé will be
e ey Tt n TN

FILE NOWI!!! FE 150.00
$550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me . D FE [ telete mE [ change [ Addition
NAME PATEL, HITESH > NAME
STREET ADDRESS | 355 KNOX MCRAE.DR: STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITy-§7-72IP
WLE D 3 petete TIMLE O change [ Addition
NAME SHAH, RASKIN . NAME
i %]
SheeT A006eSS | 4969 CHENEY Hwy V1 60 Chinty RLY STREET ADDRESS
CITY-81-2IP TITUSVILLE, FL 32780 CIY-ST-2P
TITLE D ] Delete TITLE [ Ghange [ Addition
NAME PATEL, ASHVIN NAME
STREET ADORESS | 2815 W JAY JAY RD STREET ADDRESS
CITy-57-2IP TITUSVILLE, FL 32796 CITY-5T-2P
TITLE 1 Delete TITLE ] change . [ Addiion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-S7-2P
e ] Getete T O change [ Addiﬁon_]
NAME NAME
" STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-s7-2IP
TALE O telete TILE [ Ghange {7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-2P

12. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or suppiemental report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment --.m..-:.... bar Jike empowerad.

SIGNATURE:

4, -23%% I 54/ Z7]

Dae Daylime Phone #




