2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)
| DOCUMENT # P94000090003

f. Enity Mamo

MOE'S LIQUORS, INC.

o FILED
Jan 25, 2007 08:00 A
Secretary of State

Principat Placo of Business falling Addrose

4182 SOUTH ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

£182 SOUTH ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

T

2. Principat Plaga of Business - No P.C Box # 3. Maiting Address

Buite, Apl. #, oic,

Sulle, Apt £, elc tst MOORE CR2EC3E (10706
- = — = =
City & Stale City & State & FEI Number 59-3299632 Applied !_=or
§ Not Applicable
Zp Counlry Ze Couniry 5. Certificale of Status Dosired N $8.75 ﬁfddﬁi onal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Mame T -
MATHIAS, AUDREY M : -
4182 SOUTH ATLANTIC AVENUE Siract Address (F.G Box Numbaer is Not Acceptabic)
NEW SMYRNA BEACH FL 32169
Cily FL Zip Code

the obligations of rogistered agent.

SIGNATURE

3. The abovs named ently suamils Tis stalcment for fne purpose of changing tis fegistercd office of registored agent, of Lotk in the Stale of Florida. | am familiar with, and acceps

Seynature, YRoG o Proted neme of regislernd agem and e { applicatle

(MNOTE, Aogrtanid Agem Siynaluse nequired whon reinsialingt

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Peyable o Florida Department of State

8, Clection Campaign Financing
Trust Fund Caontdbution.

$5.00 may Be
3 AddedioFees

10, TFFICERS AND DIRECTORS 11. EDDITIONS{CHANGES T0 OFFICERS AND DIRECTORS N i

Hilt DPS ’ T pulele I [ Change [ Addition
A MATHIAS, AUDREY M HANE Unemoesnasat

sinrs anprrss | 4182 SQUTH ATLANTIC AVENUE SIRIE] ADBRESS 017290 f-B00T-009 1 SO.T0

cily i P NEW SMYRNA BEACH FL CITY- 81 aip

L VPT T matets Tl Cichage [ Additon
et MATHIAS, JAMES K Wit

SHEL] ADDREas | 822 10TH AVE SITET T ADDRESS

ey 51 | NEW SYRNA BCH FL 32189 I CiTY-51 1P

e \ [ paete Tiis [T Change [ Additian
NAME BERKHEIMER, DEBRA J HAME

SHErTADDRESS | 815 18TH AVE ST ABDEESS

Gy st ) NEW SMYRNA BCH FL 32168 ony w1 ap i
it 3 Delete me Thomnge ] Addition
N Mt

S19 F ADDALSS SIBEE | ABDRESS.

Ciry St e EIFY -5 B

il 7 Delete l T T Change L) Addilion
WA AR

SIRET T ADDRISS STRETARDRISS

oY -SE 0P IRy -SI-7IF

THits 1 pelete il [ Change T Addition
Ne HANE

STRLE T ADORESS SIREET ADERISS

oy §1-2p G- sf AP

of the corporation or the receiver of trustee ompowered to exacute tis reportas
i changed, or on an altachment with an adldress, with aff other like empowered.

SIGNATURE:

Ly ¥

12. 1 horeby cartify that the informaton supnliod with this Ting docs not quallfy for thé sxcmpiions contained in Section 119, Florida Statutes. | futther certify thal the information
indicaied on this raport or supplomantal report is frue and accurate and Fat my signaiure shalt have the same legal efiect as if made under path; that | am an officer or direcior

required by Chaptor 607, Florida Statules; and that my name appears in Block 10 orBlock 11

i

o B G SIGNING OFFICER OR DIRECTOR:

Daytime Phone 4




