FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P93000067912 04-21-2005 90246 015 ***150.00
1. Entity Name
COLLINS LIQUOR STORE, INC.
Pringipal Place of Business Mailing Address srvvEsyyy
7317 -7319 COLLINS AVE 2012 COLLINS AVE
MIAMI, FL 33141 MIAMI BEACH, FL 33139 A
R g O
Suite, Apt. #, elc. Suite, Apt. #, etc, 04162005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0439327 Not Applicabla
Zp Country Zip Country i - $8.75 additional
. 5. Certificate of Status Desired a Foe Required
. .+ 6. Name and Address of Current Registerad Agent 7, Name and Address of New Reglstered Agant
Namea
FELDMAN, DAVIDESQ -~ =~ -~ — - - -
407 LINCOLN RD PH NE Street Address (P.O. Box Number is Not Acceptabls)
MIAMI BEACH, FL 33139 .
City FL rZip Code

8. The above named antity submits this statement for. the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the opligations of registered agent.

SIGNATURE

Signatue, typed or printed name of rogmarad agent and titls if applicatis (NOTE: Ragistored AQent mignature raquired whan rémstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DVSP O Detete TITLE O change [T Addition
NAME TAAZIEH, FADI NAME
STREET ADDRESS | 2012 COLLINS AVE STREET ADDRESS
CITY-§7-21P MIAMI BEACH, FL ITY-ST-2tP
TITLE DV 1 Delete TITLE [Jchange 3 Acdition
NAME TAAZIEH, CARCLINE NAME
STREET ADDRESS | 2012 COLLINS AVE STREET ADDRESS
CITY-57-2IP MIAMI BEACH, FL 33139 CITY-$7-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | ~ . || STREET ADDRESS —— - R
CITY-81-2IP CITY-ST-2iP
FITLE 1 Detete TRLE O change (7 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
cy-s1-2IP CITY-ST-2iP
e 3 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-ap CITY-53-7P
TiE O belete TTLE O change [ Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-S§7-2tP

12. | hereby certify that the information supplied with this fi\‘\ng does not quality for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, wih all other like empowerad.

SIGNATURE: !/ 4-16- i 5 35-Yo/-456%

74 \Qw\mne AND TYPED OR PRINTED NAME OF SIGNING OFRICER CR DIRECTOR Daybme Phona #
~




