. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000015844

1. Entity Nama
VOLPE LIQUORS, INC.

Feh 24, 2005 08:00 AM
Secretary of State

-Mailing Address

P.0. BOX 640673
MIAMI, FL 33316

Principai Place of Business

1637 WASHINGTON AVE,
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

LT AR IO e

CH2E034 (10/03)

02172005 No Chg-P

Applied For
Not Applicable

O $8.75 Addiional
Fee Required

4, FEI Number
65-0558973

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

PESETSKY, WALTER S
1367 NE 162ND 5T. —
N. MiaAM! BEACH, FL 33162 - o

DO NOT WRIT

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agert, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typwd oF prmted ntyre of raglstoréc Agent and 55 if aoplicatle

[NGTE. ﬁugl.{la&s?ﬂ@ei{iiunawru requitad whan seinstating)

9. Eleciion Campalgn Financing

FILE NOWIR FEE 18 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added ta Fees

10. ] OFF:EEﬁ'mDTrECTOHS _ ]

TITLE D

NAME WVOLPE, ANTHONY

STREET ADDRESS | 1367 NE 162ND ST. ) g
CITY-sT-21P N. MiAMI BEACH, FL 33162

TE

NAME

STREET ADDRESS
Clyy-sT-2P

O E B Ay 1Y

AR (-S04E 015 150 U0

TE

NAME

STREET ADDRESS
CiTY-§T-2P

THALE

NAME

STREET ADDRESS
CITY-§T-21P

[ME

NAME

STREET ADDRESS
CiTY-5T-2IP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-20P

12, | heraby certity that the information supplied with this fiing does not uality for the axemption stated in Section 1 19.07?3){0. Florlda Statutes, | further certify that the Infarmation
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal e
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addryw/fth %
SIGNATURE: A L

fect as if made under cath; that | am an efficer or director

Zas S3P k0T

SIGNATURE AND TYRED OR FRNTED MAME oF SIGNING CFFICER OR DIRECTOR

z/f&’/af

Date Caytlme Phana ¥




