2006 FOR PROFIT CORPORATION’ FILED
ANNUAL REPORT (AR) . Jan 25,2006 08:00 AM

DOCUMENT # P94000090003
uaeindbod Secretary of State
MOE'S LIQUORS, INC.
F‘rincipal- I;lace of Business Mailing Address
4182 SOUTH ATLANTIC AVENUE ) 4182 SOUTH ATLANTIC AVENUE
o e A ERE R
2. Princiaal Place of Business 3. Maling Address
Sute. Apt. Tﬁlﬁi . Suite, Apt. #, elc. 15t MOORE CRZEC3S {TGJ'OSJ
Cily & Siat City & St 4. FE] Nomb [Applied Fo
v ) ™ 59-3299632 ot Aot
e Country “p Countsy 5. Certilicats of Status Desired [} ?g‘ggl$g‘ima’
1 " 8. Name and Address of Current Reglatered Agent i - _ 7. Mame and Address of New Repgistered Agent
Name
zﬁ&.;HStg%TﬁUﬂD\ﬁNMnC AVENUE Strest Address (P.0. Box Number is Not Acteptatle}
NEW SMYRNA BEACH FL 32169
City FL [ 2ip Code

8. The abave named entity submills this statement for the purpoae of changing its registered office of registered agent, or bath, in the State of Flarida. | am famifiar with, ang accept
e obligations cof registered agent.

SIGNATURE

Sigrnatuce. yped o printed tarme of tegrsteccd 2060 and Hils § apphcabls {NCTE- Mojisiared Aget synature requited when feinstaivig] DATE

FILE NOW!I! FEE IS $150.00.,
- ARer May 1, 2006 Fea Will gé}g@.a\g

 Make Check Paysble 1o Floria Repaniment of Siale

5. Election Campaign Financing $5.00 May Be
Tiost Fund Contiibution. 03 Added o Faes

85 = o
10 OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERE AND DIFECTORS M 11
HE DPs . T Deiete e 3 Change [T Addnion
NAME MATHIAS, AUDREY M NAME UDDB- 0401193
STREET SDCACSS | 4182 SOUTH ATLANTIC AVENUE STREET ADGRESS 2,0 %--U%B ~006 156,00
Ciry-5T-21 NEW SMYRNA BEACHFL - CITy-51-2%
HILE VPT [T metere TinE [JChanpe [ Addilion
NAME MATHIAS, JAMES K ’ NAME
STRECTAUCRESS (R22 10TH AYE . STREET ADDRESS
CiTy-51-2P NEW SYRNA 8CH FL 32163 CITY-§F-2IP
HMH yr T potate WY . [ Coange [ Addlition
HANE BERKHEIMER, DEBRA J ) HAME
STALET ADDAESS [R15 18TH AVE : STRRES SDORESS
£0Y-ST-2P  INEW SMYRNA BCH FL 32169 Oa8v-$1-2P
TILE O oelete e O Change [ Additton
NAME MAME
SIREET ADDACSS SIRECT A00RESS
oy ST-ZIp Clfv-si-zp
e £7 oetete THiE [T crange [ Addtion
NAME NAME
STREET ADTRISS STREET ADDRESS
oIy S7-I LIY-S¥-2iP
TME L7 petete HiLE O Change [T Addition
KAWL HAME
STAELT ADDRESS SIREET ADDRESS
TITY-51-7P CiTY-ST-57

12. 1 hereby ceriify that the informalion supplied with his liling dees not qualily for tha exemptions contamed in Section 119, Flonda Slaluies. | funher certily that the informaiion
wndicated on this report or supplemental report is true and accurate ard that my signature shall bave the same legal effect as if made Lnder oath, that § arm an olficer or direciar
of the corporation of the receiver or lrustee armpowerad to executs this repart as required by Chapter 607, Flarida Statutes; and 1hat my name appears in Block 10 or Bloci 11
it changed, or on an atiachment with an address, with all other like ampowered

QIGNATURE:  Zodn.. P17l omns Adraw 19270 5 < 2%t SREINEDB stz o




