FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : :--'.,l‘_ HORI;):\“[)‘E':A:I:E::"C::“STATE M ay 1 2 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P4000032059 (5)

1. Corporation Name

414 LIQUOR #2, INC.
Prncipal Place of Businass Maiing Addross ”ll"ll”ll Im I|||| I|||| |||"'II"|I||I||”| Ill‘"mlll"l |||“||i
414 N. PARAMORE AVE. 414 N. PARAMORE AVE.
ORLANDO FL 32801 ORLANDO FL 32001
DO NOT WRITE IN THIS SPACE
R 4. Date Incorparaled or Qualtified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26| 59-3259750 Nt Appliceblo
Suite, Apl. #, elc. Suite, Apt #, elc i
P P 5. Certificate of Status Desired O $8.75 adationat
;[ ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
24 m ;] ?)i Personal Property Tax dug June 30. Oves [Ono
9. Namw and Address of Currenl Registered Agent +40. Name and Address of Mew Reglstered Agent
GARCIA, MARIO A B} Name
225 E- m ST- 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 540
ORLANDO FL 32801 83
84| City FL ss] Zip Code
11, Pursuant to the provisions ol Sections 607.0502 and 607.1508. Flarida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered

coffice or regislered agan, or both, in tho State of Florida. Such change was authorized by the corporation's board of direclors. | hersby accept the appointment as registered
agent. | am familiar with, and accopt the obligations aof, Section 607 0505, Florica Statutes

SIGNATURE _____ [
Signature, fyped o prniac rans of egsted e 3 Bgent and lele v apploatle (MOTE Roegrstared Agenl signalure required when reinstating} DATE F:-
12. OFFICERS AND DI CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
o [me D LY DFLETE 1AL [ Change L Addiion | &
WAME LEE, YONG HAN 1.2 NAME §
| smeeranoress | 494 N. PARAMORE AVE, 1.3 STREET ADDRESS &
© | omyv-size ORLANDO FL 32601 14 GITY-T- 2P o
L THLE b ] oeeete 21TITLE I Change [ Addilion | O
© | e LEE, SAK SOON 22 NAME
staeer appress | 414 N, PARAMORE AVE. 23 STREET ADDRESS
CiTy-ST-2 ORLANDO FL 32801 2 4 CITY-S1-21P
TLE [ oeLete 1TVNE [ change ] Addition
: NAME 3.2 NAME
h STREET ADDRESS 3.3 STREET ADDRESS
: CITY-81-21P 3.4 CITY-§T-2IP
TLE [T oruete L1 TITLE [J change [ addition
KAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oirY-St- 2P 4407y -5T- 2P
TnE [T oecene S1TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRAESS
; CITY-SI- 2P 54 GIlY-ST- 2iF
: TIMLE T oELETE BATHE [ Change (] Addilion
.
; NAME 6.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
; ITY-ST-2P 5.4 CITY-57-217
14, ! hereby cortily that the information supgied with this filing does nol qualify for the exemption stated i Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officar or director of the corparanon or the racaiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed., or on an attachment wiE an address.

. 7(/\ ! -\~

SIFCMATILIDE,.



