FILED

2005 FOR PROFIT CORPPRATION . May 25,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000122587 ERaY 04-29-2005 90175 047 ***150.00
1. Entty Name
LIQUOR MART OF MIAMI, INC.
Principal Place of Busingss Mailing Addrasa o T 85
1516 NORTHWEST 27TH AVENUE 1516 NORTHWEST 27TH AVENUE
MIAMI, FL 33125 MIAMI, FL 33125 680136
e e TR IR NCIC R A oA
Suite, Apl. #, ste, Suile. Apt. #. ate. 04282005 Chg-P CR2E034 (10/03)
ity & State City & Stata . FEI Nomber ‘Appliod For
’ o?ﬂ '/fj@g/ﬂé Not Apphcable
zp Country Ip Country 5. Cerficate of Staws Desved [ iao wa'*:’:;’“’“"
8. Name and Addrass of Current Registered Agent 7. Name ond Address of New Registared Agent
Nama
CRUZ, EDUARDO .
1516 NORTHWEST 27TH AVENUE Street Address (P.O. Box Numbar is Nol Acceplable)
MIAMI, FL 33125
, City FL I Zip Code

0. Tha above named entity submits this statement tor the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accepl

tho obligations of regjstered agent.
SIGNATURE M [ 4/\/ ( p"ﬂfn Jeu \ :{({72‘/0_(

SonEhue, tyded or ohnlad Nime of regittired agent and tie f appicatie® {NOTE: Regittered AQnE LQnA ua raguiead | il rensatng|

- FILE'NOWII FEE IS $150.00 - 9. Eloction Campaign Financing $5.00 May 8o

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. a Added to Foes
10, QFFICERS AND DIRECTORS 1. ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS (N 11
e PD [ perets e DOcrange  [J Adsition
WAME CRUZ, EDUARDO NALE
STREET ADGRESS | 1518 NORTHWEST 27TH AVENUE STREET ADDPESS
Y- 51-1P MIAML, FL 33125 CITY-ST-2F
TILE £ Detete mis DOcrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T- 1P CAY-ST-29
ImE 3 osete TILE Ocange [ Addition
RAME NAME
SIREET ADDRESS. STREET ADDRESS
ory-s1-ap CITY-ST-DP
TITE - O teete TME Oclane [ Asditicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTe-ST- P Cy-Si- 39
TITLE O peiea TME Ocrange [ Axdition
NAME RAVE
STREET ADDRESS STREET ADDRESS
oS- op tTY-s1.7%
TME O oelezs TIRE [J Change ] Addftion
NAME HAME
STREET ADCRESS STREET ADORESS
CIFY-ST-2P CITY-ST-1P

12, | heraby cem[l‘y1 that the information supplied wilh this Im does not quaiiy for the exempiion stated in Section 119.07(3Xi), Florida Stalutes. | lurthar certify thal the information
indicatad on this report or supplemental report is true accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an oflicer or direcior
of the corporatien or the receiver or tustes empowered to axecute this repar as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmae \mmanaddrm wilh afl other like ampowerad,
SIGNATURE: M 5—-——¥ Y-23-0% 305-¢35 056€ |

SANATLOLE AND TYPED GR PRINTED NAME OF $I0MNG OFFICER L DIRECTON Do Oayurs Pharg #




