2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. oty Name Secretary of State
CLIFFORD & LEE'S LIQUORS, INC.
Pringipat Place of Business . Mailing Address
HWY. B0 WEST & STATE ROAD 127 NCRTH PO BOX 587
SANDERSON FL 32087 SANDERSON FL 32087
Suite, Apt. #, ete ) Suite, Apt £ ele, . - MOORE CRIZENSE {1 17033 -
Cily & State ' City & Stae 4. FE: Nurber Applied Far
o §8-3263430 Not Appicable
Zp . Country Zp Countsy 5. Certificate of Siatus Desired & ?eae-ggq S;f;i’ﬁc’"a'
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent . = L

Mame

%%HSANROAéEéPIE;& EOURT Street Addrass [P.O Box Number is Not Acceﬁlaﬁe}

JACKSONVILLE FL 32223 e - —

City o FL ] Zip Code

B. The above named entity submits 1his stalemend for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Flanda,  &m farniliar with, and accept
the cbbgaitons of registered agent.

SIGNATURE S - D . AP C — : -

Sigaiature. typad of printed nams of rogestored agen and Bife o apphcatie. {NOTE. Registerext Agent sig d when fai g ) DATE 3

' 3] |

FILE NOW1H1 FEE }S $150.00 9. Election Campalgn Financing $5.00 ray Be
After May 1, 2004 Fee wili be $356.00 . Trust Fund Contibution. r Ao 10 Fons

Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS N 1. ' ADDITIONS /CHANGES TC OFFICERS AND 2IRECYORSIM 17
TTE P [ pelete HLE D ohange  [3 Acdition
HAME BISHARA, SAID M o UODODa0as1IsY
SIRIFT ADDRESS | 2533 NOBLEMAN COURT STREFT ADDRESS 02/06/04-80008-008 150.00
oy -57- P JACKSONVILLE FL 32040 o Yomeseaw _ o
T VP 3 petete RRE [Ochange [ Additien
BAME BiSHARA, EDDIE NAME
STREET ADDRESS {2533 NOBLEMAN COURT i STREET ADDRESS
LT -S5-TF JACKSONVILLE FiL 32223 B o -5 IR o
NRE 8T £33 Detele TE [ change ] Addition.
HAME BiSHARA, KATHY T RN .
STRELT ADDRESS § 2533 NOBLEMAN COURT STHEET ADIDRESS
oTY-ST-IP P JACKSONVILLE FL 32223 ) O -57-2° . N e
TIEE 13 3 oplete IME I Change 1 Addition
HAME BISHARA, JOYCE S HAME
STREET ADDRESS | 2533 NOBLEMAN COURT STREE? ADDRESS
CHY-51- 7P JACKSONVILLE FL 32223 ) CiTY-SI- 2P o
piiiks ] oetere L O Ctenge [T Acdition
HAME NAMIE
STREET ADDRESS STREET ADDRESS
OITY-57-TP B o oumesiap
1113 Oosee - TRE M ohange [ Addition
NAME MAME
STREET ADDRESS SIREET AUCRESS
CIFY. ST 2P CEY-ST- 2P

12, | herehy cerdify et the information suppliad with fhes fing does nol qualify for the exermgtion steted in Section 119.07(2N1, Fiorida Satules. | futher certify that the information
indicated on this report or supplernenial repart is true and aceuraie and that my signature shall have the same legal effect as i made under oath, that ¥ am an officer or director
of the corporation Or the recewsr or truslee empawerad 1o execute this repart as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 4
changad, or an an aztachmept with an address, with all other ke ampowared.

SIGNATURE: XaShey 7 ABishaa/ A-3-0¥ | ‘

ke TURENTD TYPED OF PRINTED NAME OF SIGNING CFRCED 07 MNOSCTOS Date Daylima Prane #




