. ' FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

7.

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P04000022030 05-04-2005 90140 013 150.00
1. Entity Name
CYPRESS BEND LIQUOR INC
Principal Place of Business Mailing Address 20 05 7 2 3 8
5205 ARECA PALM CIR 5205 ARECA PALM CIR
TAMARAC, FL 33319 US TAMARAC, FL 33319 US
R e Ve YO A
Suite, Apt. #, elc. Suite, Apl. #, stc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
e o- O 63‘;\ q q‘ q Not Applicable
Zip Country Zp Couniry 5. Cerlificale of Status Desired O ?ese.g;‘;q lﬁs:;"""a'
6. Name and Aadress of Current Reglstared Agent ° © T 7. Name and Address ot New Registered Agent
Name
BAIG, MIRZA §
5205 ARECA PALM CIR Street Address (P.C. Box Number is Nol Acceptable)
TAMARAC, FL 33319
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent,

SIGNATURE
Signaiure, typad or printed name of registored agent and ke i applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign I-jnancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change [ Addition
NAME BAIG, MIRZA S NAME
STREET ADDRESS | 5205 ARECA PALM CIR STREET ADDRESS
cITY-51-2IP TAMARAC, FL 33319 CITY-ST-ZiP
e O oelete e vFP 7 ¢hange Addition
NAME NAME FRA¥K MARRARA
STREET ADDRESS sweciwoiess | 0670 SW Ye AvE Faia
CHY-5T-2P QY- ST-2P Fomeanws BoHt FlL 33885
TITE O Detete TME s, T O Change (3¢ Addition
WAME © T - = s - e o~ TAWER—A—KALHIRD— -
STREET ADDRESS smcraniess 260 NE 7 Ave Ko
CITY-SE-21P CITY-ST- 2P FT LAUDERDALE FL 2338/
TILE O pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LHTY-5T-2IP CITY-ST-2IF
TITLE [ Delete THLE I Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIY-§T-7IP
TILE [ oelete ILE [Ochange [ Acdition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-§31-2IP CITY-ST-2IP

12. # hereby certify that the information supplied with his filing does nat qualify for the exemption staled in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as i made under cath; that | am an officar or director
of the corperation or the receiver or lrustee empowarad 1o exgcute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an a ~vith all other like empowered. 3 'BA ' G-

MmIRTLA &

SIGNATURE: M Pereside~T -85 (\er;’)fqg- /65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR " Dayume Phone #




