2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P94000061888

1. Entity Name

EASTSIDE LIQUORS OF ORLANDQ, INC.

Secretary of State

02-01-2005 90021 003 ***150.00

Principal Place of Business

10402 E COLONIAL DRIVE
ORLANDO, FL 32817 US

Mailing Address

704 IRONWOOD CT
WINTER SPRINGS, FL 32708

40010ugo

R E AT WA

2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3262293 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cerlificate of Siatus Desired O Foo Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WISEMAN, DONALD

——

s memeeeng

Name

704 IRONWOOD CT
WINTER SPRINGS, FL 32708

Strest Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent,

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Snature, typed or prmed name of d agert and ttis d

{NOTE; Regratared Agert signature requurad when ransiatng)

FILE NOWII! FEE IS $150.00 9. Election Campaign F.mancing $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Feaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TIMLE Cchange [ Addition
NAME WISEMAN, DONALD NAME
STREET ADDRESS | 704 IRONWOOCD CT STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL 32708 CITY-S7-2P
TILE £ petete TME D change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-29 Y- S1-2P )
e £ pelete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AL ~ Cy-S1-7° - e e
TILE [ petete TILE O Change [ Adddtion
NAME RAME
STREET ADDRESS STAEET ADDRESS
CyY-51-21° CryY-81-7P
TMLE O delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-ZP
TME [ petete e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Y -ST-2P CRY.SI- 7P

12. | hereby certify that the information supplied with this riling
indicated on this report of supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. ¢ further certify that the information
accutate and that my signature shal have the same legal effect as if made under oath; that | am ar officer or director

of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.

Yo7
22 HZHS

Dayurne Phone ¥

4/}//@/




