Y

~.2004

FOR PROFIT CORPORATION

4 ANNUAL REPORT (AR) -

1. Entity Name

DOCUMENT # P92000002902

TRADEWINDS LIQUORS INC.,

Principal Place of Business

PO BOX 738
ISLAMORADA FL. 33036

Mailing Address

P O 80X 738
ISLAMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #. etc.

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90015 016 ***150.00

il

M ENmnE

MOORE - CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0350994 Nol Appicabia
Zp Country zp Country 5. Cenilicas of Status Desired [ ?g-gfqummm
8. Name and Addreas of Curent Registered Agent 7. Name and Address ol New Registered Agent
.- e N - Name . e U B
: x{%ﬁiﬂ %‘-('_B)EEESEI.EI-AEOHD\E!Y' T e s —|. Street Address (£.0.Box Number.is Not Acceptable) _ . _ . Ry
KEY LARGO FL 33037
City Zip Coge

FL

SIGNATURE

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

e
ftor.

riment ;
S s Tl St TR L it

v R )/
- Signature, typed of [Yimed raMe of regislarad A0ant and hia N spphcable. (NCOTE: Regrsiensd AQen: SxInat.r® raguited when rinsiotng) DATE
ﬁg—« 7= ‘S.w:{.-..m.\.-.-.ﬁ-r u"wq{.wu;.\rfw«'vi‘ Py j
~‘§1"E-’N- Wil (FEE l%ﬂ&ﬂ 00: % ; 8, Election Campaign Financing $5.00 May Be
y Trust Fund Contribution, Added io Fees
i3

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN +1

vD 3 Delee | . Jchange {3 Addition
NAMSE FODE, BENNET HAME
STREET ADDRESS | 156 INDIES DRIVE SOUTH STREET ADDRESS
CIRY-5T- 29 MARATHON FL 33050 CiTy-S1-29
TME PD 3 oelere nRLE O chenge [ Addition
NANE FODE, JEAN MAME
STREET ADDRESS | 156 INDIES DRIVE SOUTH STREET ADORESS
GTy-s-7¢ | MARATHON FL 33050 Y -ST-29
me . _ [ pelete, ME . - _— ~' = m [JChange- - ] Addition |- -
(7% S _ . N ETTS - ) . -
STREET ADDRESS STREET ADDAESS

- |-CITY.5T-2P - = B e L SR T - 13 11 O | SR —— A . S,

nne (3 Defese TITLE Jchange [T Addition
NAME . MAMIE
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-21P
TME O bedete TE O change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CIvY-SI-2p oY 57-29
TME [ Detete ImE CHenange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-29

indicated an this report or supplemental report is trug an
ol the corporation or the receiver or truslee empowered o exacule this report
changed, ar on an attachment with an address, with all other ike empowered.

™
SIGNATURE: Jeen Ao

12. | hereby cerify thal the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | funher cerily that the information
accurale and that my signature shall have the same legal eff
as requited by Ghapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 il

act as il made under ogth; that | am an officer or director

L1609 S48 487 SYGo

SIGNATURE AND TYPED DR PRINTED HAME OF SIGHING OFFICEA OR DIRECTOR

Dare Daymma Phore »




