Y

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000166885 FILED
1. Entity Name
DINKY LIQUORS CORP. 0SHAY -2 PH 5: 25
- . - SECRE TART OF STAT
Principal Place of Business Mailing Address il . ) TE
800 PALM AVE 500 PALM AVE TALLAHASSEE, FLORIDA
HIALEAH, FL 33010 HIALEAH, FL 33010
RS e AT
Suite, Apt. #, eic. Suite, Apl. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. : A0-A0(180 6 Nat Applicable
Zp Country Zip Country 5. Certificate of Stats Desied 5 f;:gfq Addiional
. Name and Address of Current Registered Agent 7. Name and Address of Now Ragisterod Agent
Name

CORPCRATE PROCESS SERVICES INC

2300 CORAL WAY SUITE 200 Steat Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL l Zip Code

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

SIGNATURE
#, hypad & prooed rard o rerctered sgent and tile ¢ appicabis. {NOTE: Ragi AQart gy Fadpred win DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o) O Delete e [ change  [] Addition
NAME RODRIGUEZ, NELSON RAME
STREET ADDRESS | 5831 SW 155TH COURT STREET ADDRESS
orsT-2p | MIAMI, FL 33193 CTY-ST- 2P
TITLE D {7 Delete TME [JChange [ Addition
NAME GONZALVO, SANDRA NAME — " .
STREET ADORESS | 5831 SW 155TH COURT STREET ADDRESS Ur%};}%l‘iﬁi E}.{:—? Eai?gﬁ-«- -
OTY-ST-ZP | MIAMI, FL 33193 CY-ST-2P x 2 SU--009  #¥158.75
e [ Delete TME O cCangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY. S1. 09 CAy.ST-aP
e ] Delete TME [JChange [ Addition
HAME NAME
CRY-ST-2P a CAY-ST-2P
TITLE v [ Detete e [ change 7] Adaition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {7 petess TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY.ST-2P Ciry. ST-2P

12, | hereby certify tyat the information supplie
indicated on this \eport of supplemental
of the corporation ¥y the receiver or ir
changed, or on an i

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the Information
Tt is true and accuraie and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
‘empowered 1o execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.
‘-]/I&S [08 ~(305)8% 0056
T Date M B

ytirnié Phone #

HWIRE AND TYPED OF PRINTED NAME OF SIGNING OFACER OR DIRECTOR

/




