FILED

Feb 16, 2006 8:00 am
2006 FONNUAL REPORT T ON Secretary of State

DOCUMENT # P04000022030 (02-16-2006 90036 009 ***150.00

1. Entity Name
CYPRESS BEND LIQUOR INC

VVVUVAVYUAVY

Principal Place of Businass Mailing Address
5205 ARECA PALM CIR 5205 ARECA PALM CIR
TAMARAC, FL 33319 US TAMARAC, FL 33319 1S

1

1000 S Powerline R4 #1| 1000 S, Powerline Rd

Suite, Apt, #, alc, Suite, Apt. #, stc. 02082008 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Number Applied For
Pompano Beach, FL Pompano Beach, FL 20-0682949 Nat Applicable

Zip Country e Country 5. Certificate of Status Desied [ 28-;5 Additonal
33069 us 33069 gs 6a Requira

6. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agent
- ~Name - T T ) B

BAIG, MIRZA S
5205 ARECA PALM CIR Strest Address (P.O. Box Numbar is Not Acceptabis)

TAMARAC, FL 33319

City FL I Zip Coda

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed of printed name of ragistaned agent and itk it apphcatle. {NOTE: Registared Ageni sigratura required when rsinstating) DATE
FILE NOWII! FEE IS $150.00 8- Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0.  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ] Delete T [ Changs (] Addition
NAME BAIG, MIRZA S NAME
SIREET ADDRESS | 5209 ARECA PALM CIR STREET ADDRESS
CITY-53-2P TAMARAC, FL 33319 CITY-5T-2IP
TIE VP MARRARA, FRANK O Detele TITtE O change [ Addition
NAME RAEPPSIA | FRAMK NAME
STREET ADDRESS | 1030 SW 46 AVE 212 STREET ADDRESS
CITY-S1-21P POMPANG BEACH, FL 33069 CITY-ST-2IP
TIME ST : {1 Delete THLE [ Change  [J Addition
NAME KALHORO, JAWED A NAME )
SWEETADDRESS | 200 NE 7 AVE #6 STREET ADDRESS . T
CIry-s1-21P FORT LAUDERDALE, FL 33301 CITY-ST-21P
TILE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CITY-$1-2P
e 2] Delete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-§7-2P
TME - .7 [ oelete TIMLE [J Change (7] Addition
STREET ADDRESS . | STReET ADDRESS
CITY-$T-2IP Lo . - we ¢ [ CY-ST-ZP

12, | hereby certily thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this raport or supplemaental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered 1o execule this repart as required by Chapter £07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empawared.

SIGNATURE: @f,n.mm;&,_e,mg Veernidewk~. D& //%g @;9)943,514,0
LE!ej * { Daytime Phona #

{ 31GNATURE"ABD TYPED OR PRINTED NAME OF OFFIGER OR DIRECTOR | S f " ]




