FILED

zoos‘FoR PROFIT CORPORATION Feb 22,2005 8:00 am

ANNUAL REPORT

Secretary of State

02-22-2005 90018 001 ***158.75

DOCUMENT # P96000054374

1. Entity Name . 0
M.W. LIQUORS, INC.

~. -

Principal Fiace of Business ~-

5479 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33308

Mailing Address

5479 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33308

VU . - -

- , DO A

. | 01112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e FopiEd o
o 65-0693811 Mot Appiicahle

5. Ceriificate of Status Desired

a

$8.75 additional

i e PR TRSNE

ety syt et i, et e =,

Fee Required

6. Name and Address of Cur

rent Reglstered Agent

WEISER, JOEL
5479 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33308

L

*

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o printed name of registered agent and titke il applicable.

(NOTE: Registerec Agent signature required when reinstating}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10.

OFFICERS AND DIRECTORS

|

TIE
NAME
STREET ADDRESS

D
WEISER, JOEL
5479 N. FEDERAL HIGHWAY

CITY-SF-2IP FT. LAUDERDALE, FL 33308

Lo

1IELE *
NAME )
STREET ADDRESS
CTY-ST-2P

e

TITLE .

NAME

STREET ADDRESS
CITY-ST-2iP

B Svran & Ak bkt AP S

‘DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STAEET ADDRESS
CITy-St-2IP

TILE

NAME

STREET ADDRESS
CIvy-ST-2IP

"5,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicalted on this report or supplernental report is true and accurate and that my sigrature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as requiced by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an addregf

SIGNATURI

. with all other like empowered.

VL (S R

v 26 O Y S3Y iy

E OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

AN




