-2604 FOR PROFIT CORPORATION

ANNUAL REPORT ({AR) FILED

. -
1, Entity Name Secretary of State
BORDONS' LIQUOR CORP
Principal Place of Business Maifing Address
1836 SW 3RD AVENUE 1836 SW 3RD AVENUE
MiIAMI FL 33125 MIAMI FL 33125
@ Pﬂnmpa‘ Place of Business ; | 3- Mamng Address | ”Ilﬂl II “ I|”| |||l|| Il llﬂlﬂlﬁﬂll IHI Il“lll H |||l
Suite, Apt. #, eic. Suite, Apt #, etc, MOORE CRZEQZ4 (f 1/03)
Chy & Stato "1 Cuy & stte — 14 Fol Numoer Appiied For
o 65-0634450 Not Applicahie
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired i} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORDON, LUIS JR. - T
209 NW BLYVD. Straet Address (P.O. Box Number is Not Acceptable}
MIAMI FL -
City FL Zip Cade
8. The above narmed entdy subimits this staterment for the purpose of .changling |Es vééis{ered cffice or registered agent, or both, in the State of Flonda. | am famifiar with, and accep!
the cohgations of registerad agent. ,
&/
SIGNATURE . - _ L L .?6/,9 4
Signzwra, vpad o printed name of raqrstered agant and hike d applcatie. {NOTE Regrsiered Agen( sinatuta egured when reinstating} DATE :
Wit ‘ h
FILE NOWII! FEE I?’ $150.00 . 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be&SSOA.Ua Lo Trust Fund Contobition. [ Added to Fees
Make Check Payable fo Florida Department of State
10, OFFICERS AND DIRECTORS T A . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11 _
TIILE D 1 pelere ThLE {Tlohange [ Additian
NAME BORDON, ADEL NAME . ~ .
STACET ADDRESS | 15962 SW B1ST STREET STREET ADDAESS CHINODORTSIS -
Cov-sT2P  [MIAMI FL 33193 a5 2F UAALZAA-80025-014 150,00
TITLE B [ Detete T Dlchange [ Addition
NAME BORDON, LUIS NAME
STREET ADDRESS | 208 NW BLVD. STREEY ADDRESS
CiTY-ST-2IP MIAMS FL 33184 o CITY-S1-2IP ) B B o
e {71 petete TTLE [JChange £ Addilion
HAME NAME
SIRECT ADDRESS ' STRFET ADDRESS
CiTY-5- 2iF CITY.8T- 7IP
WE £ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP ' CUTY-ST- 7P
TiRE [ Delee TILE I Change [ Addition
NAME MANE
STREET ADDRESS STREET ADDAESS
CTY-§t-zP N CIry-§1-2P ) fe
TRE [3 pelete THLE Jenange  [_1 Addition
NAME NAME
STREET ADTRESS STREET ATDRESS
CiTY-5T-2P CITY-ST-2p
12 | hereby certi{g that the informatian supplied with this fing does not qualify for ihe exempticn stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated an this report ar suppiemental repart is true and accurate and that ry signaidre shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian o the recelver or rustee empoweled fo execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 #f
changed, or on an attachment with an address, with all other like empowered.
. . o /&'&g&ﬂ M / - .
SIGNATURE: . @““ Plpd 3o45 F54-4¢-4¢6
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Joae Daylirme Prong #




