2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000029476

1. Entity Name

SILVER STAR LIQUORS, INC.

Principal Place of Business Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90071 045 ***150.00

5668 AVENUE B 5668 AVENUE B ~ -
JACKSONVILLE FL JACKSONVILLE FL

SUi[B, Apt #, etc. Sulte, Apt #, etc. MOOHE CR2E034 (1 1/03)

City & State City & State 4. FEI Number ' Applied For

59-3446899 Not Applicable
Zp Country Ze Country 5. Certficate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . Name __ -

'BRAZLE, DOLORES GIBSON
5668 AVENUE B
JACKSONVILLE FL

=—

- - e _— e m S mm e e

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose 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. typed or printed name of registered agant and titie if applicab!s.

(NOTE: Registared Agent signature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 Mmay Bo
Added to Fees

10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD [ Detete THLE 3 Change [ Addition

NAME GIBSON, HARQLD J NAME

STREET ADDRESS {3313 RIBAULT SCENIC DRIVE STREET ADDRESS

chY-sﬁpP JACKSONVYILLE FL 32208 CITY-ST-ZIP

TITLE vD [ vetete TITLE [ change ] Addition

HAME GIBSON, JUNE B NAME

STREET ADDRESS | 3313 RIBAULT SCENIC DRIVE STREET ADDRESS

CIY-5T-ZP JACKSONVILLE FL 32208 CITY-5T-2P

THLE 7 Delete TILE [ Change [ Additicn
SNAME T T e e | e = o EmNAME == T m s i T e — e . AL S e v ———— W T I

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP 4 CITY-ST-2IP

Ve [ Deiete THILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE [J Detete TILE O change [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P l CITY-5T-ZiP

TOLE (1 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this Hiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | fusther 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 if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

He2~o¥  Gp¥-TH 6287

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: m%ﬂ:%} /,(f LK‘W'!

Dayhme Phons #




