-

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000134311 :

1. Entity Name

FILE LIGQUORS, INC.

11335 W. FLAGLER STREET

Principat Place of Busingss Mailing Address

11335 W. FLAGLER STREET
MIAMI, FL 33174

FILED
05 Jui -2 AM10:55
! l_,:\’i Pand

‘ (F STATE
I\I_U_ IASSEE, TL \A(!D"

MIAMI, FL 33174

G R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-1763165 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a fg'g?ql‘;‘s;;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme

EDUARDO ANTON FLORIDA ANNUAL REPORT SERVICES, INC.
1385 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 406

MIAMI, FL 33145 2300 Coral Way, Suite # 200

City

Miami FL | 55845

et for the purpase of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept

VIVIAN WALLIAMS, Secretary/Treasurer

ignature, typed or printed name of registerad agar and title if applicahl:.'

(NOTE: Regislered Ageni signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P Kl oelete L€ F 1 Cenge 2 Adgiion
NAME MARTINEZ, LUISR NAME RUIZ, ILIANA
STREET ADDRESS | 4091 WEST 9TH WAY smeerapoRess (1901 SW 97th Avenue
civ-sT-2p | HIALEAH, FL 33012 crv-stap (Miami, FL 33165
TITLE 5T O Detete TTLE [ Change [ Adgition
NAME RUIZ, ILIANA NAME
STREET ADDRESS | 1901 SW 97TH AVENUE STREET ADDRESS
GITY-5T-2IP MIAMI, FL 33165 CITY-ST-2P
TITLE O pelete TME =0 =571 ?gﬂj}% DAddillUl'l
NAME NAME 06T ::.,JGS—*U S0-~005  ##150.0
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TITLE O peete TRE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P - \"
TITLE [ Detete TME Lb l ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TITLE M oelete TINLE {O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP

12. 1 hereby certify that the informaticn supplied with this fitin,
indicated on this report or suppleme;
of the corporaticn or the receiver
changed, or cn an attachment

SIGNATURE:

does not quality for the exemption stated in Section 1 19.07(3){i), Florida Statutes. 1 further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowsred. ~
@ZL 4 - /800 (500 403-0%09

E ﬁgﬁmmn NAME OF SIGMING OFFICEH OFl DIRECTOR Daytime Phone &

lllana (kulz, Président




