FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT : CGint
DOCUMENT # P04000117348 ecretary ol dtate
04-29-2005 90192 030 ***150.00

1, Entity Name

LIQUOR EMPORIUM, INC

Principal Place of Business Malling Address
4316 CONROY CLUB BR 4316 CONROY CLUB DR
ORLANDO, FL 32835 US ORLANDO, FL 32835 US

8S) S. STATE (LD Y3y | 7802 it iNGsPonTe Plewy

Suite, Apt. #, etc. Suite, Apt, #, etc.
03032005 hg-P CR2E034 {10/03
UNIT 1060 207- A Chg (10/09)
City & State . City & State 4. FEI Number Applied For
MMAProNTE SPRINGS Fr Qe.LApDO ~C 20-{4493 62 O Not Applicabla
le} 2 7 ’ Lf Couniry lea}g ‘ 6’ Country 5. Certificate of Status Desired O gese'ggl:?:cilﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PATEL, PRAFUL
4316 CONROY CLUB DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32835
City FL | Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registarad agent ang Itle if applicabla, {NOTE: Ragistared Agent signature required witen rainstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P.D 1 nelete TMLE O change [ Addition
NAME PATEL, PRAFUL NAME
SIREET ADBRESS | 4316 CONROY CLUB DR STREET ADDRESS
CITY-si-2p ORLANDO, FL 32835 CITY-ST-7IP
TME VP [ Dpetete TMLE [ change  [J Addition
RAME NELSON, WILLIAM M NAME
STREET ADORESS | 4316 CONROQY CLUB DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32835 Civy-s1-ap
TNLE O pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TIME 7 Delete TME O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST- 2P
TITLE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Dets Tme Cichange [ Addition
NAME NAME
$SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)i), Florida Statutes. { further certify that the information
inciicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ % Al sn s 77 [ Do s~ ‘f/»{/ o5~

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF OIRECTOR Data Dayiime Fhone




