2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

“DOCUMENT # P94000090003

1. Entity Narne

MOE'S LIQUORS, INC.

Principal Place of Business _
4182 SOUTH ATLANTIC AVENUE

Mailing Address

4182 SOQUTH ATLANTIC AVENUE

Jan 31,2005 08:00 AM
Secretary of State

MATHIAS, AUDREY M
4182 SOUTH ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

MNEW SMYRMNA BEACH FL 32168 NEW SMYRNA BEACH FL. 32169
Sufta, Apt. #,etc. Suite, Apt. #. eto. 1st MOORE CR2E034 (10/04)
City & State L City & State 4. FE! Number | |AppliedFor
. e 59-3?99632 | | Mot Applicable
e Country ap Country 5. Certificate of Status Desired | $8'75 A.dditlonaj
- ) Fee Hedquired
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Accgptable]

City

F f ' Zip Code

the cbligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the burpose of chaﬁg}ngi its 'rregistered affice or registered agent, or both, i the State of Fiorida. | am familiar with, and accept

Signalure, kpad of printed nama of registered agent and ille f abplcakhe

(NTTE Registeted Agent sigralure sequired when ranslating) DATE

FILE NOW! FEE1S $150,000 7

Afer iay 1, 2005 Foo Wi 8o §55000
Make Check Payable to Florida Department of Siate

9. Election Campalgn Firancing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

Indicated on this repert or supplemental report is true a

//I/i/r ’..4

RAYPEE OR PRINTED NAME OF SIGNING DFiCER QA DIRECTOR

2

10. - OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ek DPS O Belete 0t [ Change [ Addilion
NAME MATHIAS, AUDREY M NAME

STRLET ACDRESS (4182 SOUTH ATLANTIC AVENUE SIREET ADORESS

cilY-ST-2IP NEW SMYRNA BEACH FL CliY ST-21F

TLE VPT 2 Delete TITLE e [JChange [ Addition
e MATHIAS, JAMES K AN 1 I‘j;j‘j’;‘{,ilggﬁfﬁ 013 150.00

STAEET ADDAESS | 822 10TH AVE STREF T ADORESS : PRSI T LU,

CiTy-51-2iF NEW SYRNA BCH FL 32169 GITY-ST- 7P

s vp [ Datete THLE [Gchange [T Addition
NAME BERKHEIMER, DEBRA J NAME

STREET ADDRESS {815 18TH AVE SIREFY ABDRESS

omY-sT-ZP  {NEW SMYRNA BCH FL 32169 oTY-51-29

TITEE [ Deiete HILE [ Changs 3 Addition
NAME NAML

STREET ADDRESS STRELT ADDRFSS

GHTY- $T-2iP CITY-S7- 2P

TITLE 1 pelete ALE [dchange [T Addilion
HAME NAWE

STRICT ADDRESS SIREF[ ADURESS

CHY-ST-21P CITY 5T-2P

THILE [ Delete nE [ change [ Addition
HAME NAMI

STREET ADDRESS STREET AQDRESS

CITY-§1-2P CHY - SI. 2P

12. | hereby certify that the information supplied with this. filing does not qualify fer mé exemption state_d"in-ée-:cﬁon { 19.07(3Xi), Florida Statutes. | fur-th_eEr:ify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appaars In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

Claytme Phone #




