2004 EOR PROFIT CORPORATION: FILED
ANNUAL REPORT (AR).

Jul 06, 2004 8:00

DOCUMENT # P95000024280

1. Entity Name

A-1-FINE SPIRITS:INC.

am

Secretary of State

07-06-2004 90112 0350 ***150.00

Principal Place of Busineés Mailing Address
1323 S STATERD 7 1323 SSTATERD 7
NORTH LAUDERDALEIFL 33068 NORTH LAUDERDALE FL 33068
us , us

Suite, Apt. #, eic. ) Suite, Apt. #, etc. MOORE CR2E034 (i 1/03)

City & State ) City & State 4, FEI Number Applied For

) 65-0567143 Not Appticable
i Country . ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name '

LAGUEUX, GERRY D
930 MULBERRY WAY
BOCA RATON FL 33486

Dk

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agent and title d applicable. (NOTE: Registered Agent sigralufe required when rainstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 Delete TME O change [ Addition
NAME LAGUEUX, GERRY D NAME

STAEET ADDRESS {930 MULBERRY WAY STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33486 CITY-ST-2P

TITLE T 1 petee TME [J Change [ Addition
RAME CALDERON, LINDA NAME

STREET ADCRESS { 930 MULBERRY WAY STREET ADDRESS

Gry-sT-ZP - |BOCA RATON FL 33486 CITY-57-2IP .

TITLE O Delete - TILE [ Change [ Addition
NAME | - - — — e e e e o B HAME —— < .- -

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-21P

e [ patete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CiTY-5T-2IP

TME 3 Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2IP CITY-5T-2IP

L i O Detste THLE [1Change [T Addition
NAME [ NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-20F CITY-ST-11P

12, | hereby cerlify that thé information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

of the corporation or the receiver or trustes empowere)
changed, or on an attachment wit address, with

SIGNATURE:

her like empowered.

4.27-04

execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND

PRINTED WF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

- -




