FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000069814 03-19-2008 90013 010 ***150.00
1. Entity Name
FORUM LIQUORS, INC.
Principal Place of Business Mailing Address )
1681 FORUM PL 1681 FORUM PL B T A
W PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 U5
R IR VAT
Suite, Apt. #, etc. Suite, Apl. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0441284 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LUCE, ANTHONY - = Sweet Addiess (P.O. Box Number 5 Not A bl )
ASSY DRIVE treet ress {P.O, umber is Not Acceptable) |
w07 Vo o B

WEST PALM BEACH, FL 33401

N / “ L gt o /Z’a A FL "%,

8. The above named entjiy yub
the obligations of redistefed

ys this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oh Yy L.LLCQ_ F-/a3le 1

SIGNATURE

Signature, typed o pruntegd name of rgbisterad agent and 1itle if applicable N (NOTE Rn(‘ffﬁ;md Agen: siqnatu e required wnen seinsiating) DATE
g
FILE NOW!!I .FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o O Delete TRE JE) Change (] Acdition
NAME LUCE, ANTHONY NAME
STREET ADCAESS | 1700 EMBASSY DRIVE #207 SIREETADLRESS |/ o7 285 €radpr 7
-&T- _S§T- . o~
CITY-ST-21P WEST PALM BEACH, FL 33401 CIry-ST-219 /A‘)A’/" e /“‘ @r rj . 3 AYng
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP . CiIY-ST-7P
TITLE [ pelete e [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ) L
CITY-§1-2IP cHY.£7.700 -7
TITLE O elste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP
TILE O Delete TILE CIchange [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
TITLE O elete TILE [J Cange ] Addition
NAME NAME
STREET ADDRESS / 7 STREET ADDRESS
CITY-ST-20P . / /'} Ciy-sT-2IP

12. | hereby cerlify that the informe n‘ piplied with this does nat qualify for he exemptlions contaned in Chapter 119, Florida Statutes. | further cenlify thal the information
indicated on this report or spppling 0i is rue/ard accurale and that my signature shalt have the same legal eHect as it made under oath: thai | am an officer or direclor
of the corporation or (he regeive to execute this repart as required by Chapler 607, Florida $tatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachigent address, wit other like empower
oy | uee o / 30§

SIGNATURE:
SIGNATYRE W OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . _] Date Dayume Phone &




