2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT
DOCUMENT # P96000049532 Apr 26, 2004 08:00 AM
1, Entty Narme Secretary of State
LEQ'S GULF LIQUORS, INC.
Principal Place of Business . Mailing Address
2600 DOUGLAS ROAD 2600 DOUEGLAS ROAD
SUNTE 908 SUITE 908
e A
04072004 No Chg-P CR2E034 (10/03)
030 NOT WRITE IN THIS SPACE PR AT For
65-—057 1 404 Mot Applicable
5. Cortificate of Stabus Desired [ ?g-ggqﬁf:;ﬁﬂnaj

8. Namse and Address of Current Registared Agent

;;10581 53638{,,2 ROAD =0 NOT WRITE
ggII;{FEng?\BLES, FL 33134 IN THIS SPACE

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

SIGNATURE

Sigoatwre, typed or prmad name of ragistored agent and Ixke f apphcabie. ] {NOTE. Regraterad Wiw_malm‘ mmaﬁwt-en fenstaing} . = I-MTE
. . 1 T’SS
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May 8¢ 00000 {305
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees i:}-q-,-’ 25,-’:54'-8[31 22"]}25 ISD . n[]
18. OFFICERAS AND DIRECTORS 1 3
e PD
NAME MUNDER, ARTURQO A

STREET ABDRESS | 2600 DOUGLAS ROAD SUITE 908 DOUGLAS CENTER
ory-51-78 CORAL GABLES, FL 33134

YIMLE DvpP

RAME LUSTIG, ROY R

STREET ADDRESS | 2600 DOUGLAS ROAD SUITE 908 DOUGLAS CENTER
CY-ST-ZP CORAL GABLES, FL 33134

TTLE
NANE

e 3¢) NOT WRITE

e N THIS SPACE

NAME
STREET ADDRESS
CIY-§7-2p

TILE

RAME

STREET ADDRESS
CiTY-ST-2IP

TE

NAME

STREET ADDRESS
CITY- ST-2P

i Xloes not qualify for the exemption stated in Section 119.07(3}(7), Florida Statutes. | further certify that the information
ne accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
etd to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empaowered. j},{'ﬁ’)ﬂa A. HV‘.‘VD&
Y ¥ i ™ 17y
4 Date Dayime Phone &

P ORPNAMEG‘SIGN‘INGOFFICE“DHDHECI‘UR

12. | hereby certify that the information supplied with this
indicated on this report or supplernaental report is trpd
of the corporation or the receiver or tustee empodyg
changed, or on an attachment with an addresg/

SIGNATURE:




