2005 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P97000014475 Jul 19, 2005 08:00 AM

1. Entity Nama
MAJOR WINE AND LIQUORS INC. Secretary Of State

Principal Place of Business 1__ o N[a;‘rﬁhg Address

20801 BISCAYNE BLVD 20801 BISCAYNE BLVD
SUTE303 - i SUITE 303

AVENTURA, FL 33180 ) AVENTURA, FL 33180

MR RN AR

07142005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE & FEramenr AT
65-1024275 Not Applicable
; X 5. Certificate of Status Desired | ggﬁgfqﬁgg;ﬁona]
6. Name and Address of Current Registered Agent [ s B o |
ke isllt ki h . : S o B
ULES, SCOTT — — ——— - - Lo e e et
gﬂ(;g}ggsB:‘SCAYNgBLVD SUITE 3063 . Do NOT WR E

AVENTURA, FL 33180 - R ﬁlN THIS SPACE

8. The above named entity submits this statement for the purposa of changing s registerad office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGMATURE ——
Sigratura, typed or priniad nams of raglsiores spent and s # applicable. TNOTE. Reglstered Agent signatwre requirad whab reinstating) DATE

FILE NOW!! FEE IS $550.00 9. Elpction Campalgn Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10, = OFFICERS AND DIRECTCORS ]
T PTD : ' Co '
NAME BARNES, ALVIN —
STRECT ADDRESS | 20321 NORTH EAST 10TH PLACE . f_Jf_!ih rj S oR0L i
cre-st-zp | NORTH MiAMI BEACH, FL 33179 : 074150520005 s318 B.1n 7
me VD B ' - T S _ . o
NAME BARNES, BERBERTH JAMES L A T T
STREET ADDRESS | 20321 NORTH EAST 10TH PLAGE wg*x ;m ,r; fg;j G5-017 550, Q}
cYy-ST-2IP NORTH MIAMI BE.ACH FL 33179 — e — —
E o ' == e e e : .

1AME

EI;EZE:ESS ] _ _ \ DO NOT WRITE

- - - —IN THIS SPACE

NAME 1
STREET ADDRESS

CiTY-ST-2ZI
————— o

HAME
STAEET ADDRESS
CITY-8T-2P

— - S e e v = e YT G
NAME .
STREET ADDRESS
OiTY-5T- 27 :

12, Therehy certltfg that the intermation suppiied with s filing does not quetify for the exemptxon stated in Section 119, 0753)(1) Florida Statutes, [ further certify that the information
indlicated on this report gr suppiemental report is frue and accurate and that my signature shall have the same legal e fact as if made under aathy; that 1 am an officer or director
of the corporation or t owered to execute this repogaﬁa required by Chapter 607, Florida Statutes: and that my name appears in Block {Q or Black 11 if
changed, or on an at , with all other like empowere

SIGNATURE: FlviN gﬁ/fwif =< 7//‘//63 [Bas%é’ /-=2713

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W T Dagtime Phone

giver ar frusiee e
ient with an add)

] = o



