2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORTJAB)
DOCUMENT # P97000029475 = May 03, 2005 08:00 ANV
Secretary of State

1. Entity Name

SILVER STAR LIOUORS, INC.

Principal Place of Businass T Maiﬁﬁg Address
5668 AVENUE B 5668 AVENUE B
2. Pnncipal Place of Business = ~7 ] 3. Maling Address :
Suite, Apt. #, etc. T Bulte, Apt #, etc. 15t MOORE CR2E034 {10/04)
City & State o= Clty & Stato S 4. FEI Number Applied Far
1 58-3446899 Not Appl ic;ablé
Zp Country v Country 5. Certificate of Status Desired - $8.76 Additional
Fee Required
__ 6 _Name and Address of Current Reglsiared Agent I 7. Name and Address of New Registered Agent
T - _—— } Hams - oS . . - -
?gééz [E\%E?“?JLEOBR ES G'BSON ' Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL
City FL ~ Zip Code

8, The abaove named entity submits this statement for the purpbse of changrng its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE

Signalure, ypsd or ptited nama of 1egrslored agant and s f apphcable MRCTE Ragistersd Agenr signature roquired when teinstatng) DATE

8, Elocion Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T ] .
Wake Check Payable to Florida Dgpattm_ent of State TrustFung Contibution. L] Addedto Fees
10, ~  DFFICERS AND DIRECTORS j 1 11. i ADDTFIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
g PD - : R [ peiete TiE (1 Change  [] Addifon
NEME, GIBSON, HAROLD J NAME
STREET ADDRESS | 3313 RIBAULT SCENIC DRIVE STREEV ADDKESS
orv-st.IF [ JAGKSONVILLE FL 32208 CiTY-31-2i8
L VD N : 7 Delete TITLE O Change T Addition
NAME GIBSON, JUNE B NAME L{DGUQUS’BQUSE
STREET ADORCSS (3313 RIBAULT SCENIC DRIVE SIREET ADDRESS 054 {]Sf%'JS—SﬂGI?'—HﬂS 15840
cry-st-ar | JAGKSONVILLE FL 32208 T CITY-57- 2P
TLE - = O oslete e [ Change [ Ackdition
NAMT F RAME
SIHERT ADDRLSS Stheb | AGUNESS
GirY-ST- 0P LiY-§7 2P
WiLE T ’ ' 3 Delete e, LJcChange [ Addition
NAME HAE
CHREET ADDRESS SIRECT ADDRESS
CITY-S1- 2P CIY §1-7IP
THLE = L7 Deiete e ’ [ change ] Adation
AL NAME
STRELT ADDRESS STREET ADIDRESS
CiTY-ST-21F Y-S 2P
TLE T [ Defete TILE [ change [ Addtion
NAML KAME
STREEY ADDRESS STREETABGAESS
GITY.51- 2P CITY-S1- 2P [

12. | herehy certtg| that the nformation supplled with this flin g does not qualify for the exemption stated in Section 119.073)(i}, Florida Statutes, | further cartify that the (nformation
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ampowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an addresj;hzl ofher like empowerad.
SIGNATURE:

SIGNATURE AND TYPED cm ﬁrsnme DF_QGNING OFFICER DR DIRECTOR - Dats Disytime Phone #

[ ¥ A T e —n B —




