2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 08:00 AM
DOCUMENT # P03000093104 T Secretary of State

1. Entity Name

PRINST LIQUORS INC.

Principal Place of Businesé__ - Mai!ihg Address

355 KNOXMCRAEDR 355 KNGX MCRAE DR
TITUSVILLE, FL 32780 © TITUSVILLE, FL 32780

DI B

01042005 Mo Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE Tt ropie
41-2107074 Mot Applicable
5. Certificata of Status Desired O gi-gfqﬁf:&“""a'

6. Name znd Address of Current Registered Agent

PATEL, HITESH _ | — Db NOT WRITE

355 KNOX MCRAE DR

TITUSVILLE, FL 32780 o o IN THIS SPACE
|

8. The above named entity_submits this statemant for the purpose of changing its registared office or registered agent. or both, in the Staie of Florida. 1am familiar with, and accept
the olligations of registered agent -

SIGNATURE — - = — = - -
Sigraura, typed or prnlad nama of rogistered agont and e I applicatle [OTE. Registerdd Agant sigrature raquirad whan seinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign r—jnancing $5_00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
190, T OFFICERS AND DIRECTORS ]l - T
me 3] )
NAME PATEL, HITESH

STREET ADDRESS | 355 KNOX MCRAE DR
GITY-ST-2P TITUSVILLE, FL 32730

TTLE D ' S Co YRR ERT AR

NAME SHAH, RASKIN PTE o AT -:1;'“ 123N [N
STREET ADDRESS | 1760 CHENEY HWY. i i g LU Dol

'

GITY-ST-2P TITUSVILLE, FL, 32780
TITLE D S — ) ———
NAME PATEL, ASHVIN

2815 W JAY JAY RD
;Tﬁf;? ® TITUSVILLE, FL 32796 | - T DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
GIry-ST-7P

TITLE

MAME

STREET ADDRESS
Ciry-s7-2P

TiTLE

NAME

STRIET ADDRESS
CIry-§T-7P

12. | hareby certify that the Information supplied with this filing does net qualify for the exemption stated In Sectlon 112 07(3)(0), Florida Statutes. | further gertify that the informaticn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the recelver or trustes empowerad to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attaghrjent with an ad ~with all other like smpowerad : .

SIGNATURE: - [ fos— 32/-207 4295

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons &

SIGNATURE AND




