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. I FILED
2005 FOR PROFIT CORPORATION !

ANNUAL REPORT Secretary of State
DOCUMENT # P04000006681 PALES (02-09-20035 90044 023 ***150.00

1. Entily Mama
SOUTH FLORIDA LIQUORS INC

ErEe | mae  sstnsez
e 2o 5 T a o 25| IR
Suite, Apt. 0, et. | Suite, Apt. #, etc.

01282005 Chg-P CR2EQ34 (10/03)

o e A L, s’

R | AT FL -~ | 15R690635 .

\%/ 75 oy \_% /75 Country 8. Cerlilicate of Stalus Desired ] Eeaququj A::;MMI

€. Name ard Address of Cumm 7 Narm and Add of Naw Reglﬂomd Agom

SUAREZ RODRIGUEZ, MARTHA B

-l Name — - e T L —aaEET — T

14754 SW 168 STREET Sireat Address (P.O. Box Number is Nol Acceplable)
MIAMI, FLL 33187

S __ FL | %0

8. Tha above named entity submits this statemant ior the purpose of cnangmo s regislarod otfice of registered ageni, or both, in the Slate ot Florida, l am lamifiar with, and accepl
the obligations of regisiered agenl. .

SIGNATURE - . ,

Sgnature. yoed o ARG Narne o regiatened Sgv and Soe o eppicalie, NOTE: Ragratarad AQans StNite reguirad whon rpsmtaurg) OATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 3  Adoedio Fees
10, OFFICERS AND DiRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
T P O Detety TME O Crange ] Aadilion
WA SUAREZ RODRIGUEZ, MARTHA B . NAME . P .
STREETADDRESS | 14754 SW 168 STREET : STREET ADDRESS
Ciry-si-op MIAMI, FL 33187 . ory-SI-2e
- C1.octee ILE D) Ctange [ Aditon
NAME MAME
STREET ADORESS STREET ADDRESS
cIrY-s1- Y-St 7P
e ) peee e ' O cmnge [ Asdision
N - s - NAME : '
STREET ADORESS ] . STREET ADORESS
crY-S1-0P Civy-51-2P e e S
THLE - . - - Y w7 Doges - v - -] — - e [ Change — [ Adsition-
HAKE RAME
STREET ADORESS STRLET ADORESS
oy -§1-2¢ ) Y-S
me ~ 7 Deten mE ] QOcranp [ Addition
KAME® ) HAME
STEETADORESS | _ . e e . STREET ADDRESS -
civ-51-ap crv-st-ze
TmE 0O octe I OChangs [ Addition
HAME NANE
2 ~$TREET ADORESS .. - : FCre 2o} STAFET antéess 2 S e T
[ I tiY-S1- 29

12. 1 hereby centify that Ine inleemapan suppied with this lul::g doas not qualily for the exemption stated in Soction 119.07(3Xi). Horida Statutes. § luither certify that the information
indicated on this repont o sugblemontal report is true and accurale and (hat my signature shall have Ihe same legn! effect as il made undar 0alh; thal | am an olficer oF ditector

of Inn corporation o1 the recefver dr rustea empowsarad 10 axocwtt Thid 1600 83 required by Chagte foriga Statuieg: ang Uhal iy Namd appoesars in Bloeck 10 or Block 111
changad. or on an allachme athar i p

SIGNATURE: ;‘:

. - Mar 11, 2005 8:00 am
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