2004 FO
ANNUAL REPORT

R PROFIT CORPORATION

FILED

DOCUMENT # P97000037569

1. Entity Name
PRISTINE LIQUORS, INC.

Apr 26,2004 08:00 AM
Secretary of State

Mailing Address

4487 CRESCENT ROAD
SPRING HILL, FL 34606

Principal Place of Busingss

13481 SPRING HILL DR
SPRING HILL, FL 34609

2. Principal Place of Business 3. Mailing Addreés

A AR

Suite, Apt. #, ote.

Suite, Apt. #, etc. - 01302004  Chg-P CR2E034 (10/03)
City & Stato Cily & Stat 4. FEI Number - | [Applied For
£59-3441290 [Not Appliat!
ap Country ap County 5. Certificate of Status Desired | $8.75 additonat
Fee Redquired
6. _Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Namg

ALBERTELLI, JOSEPH C
4487CRESCENT ROAD
SPRING HILL, FL 34606 )

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

City Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accgb-‘

the obligations of registered agent.

SIGNATURE
Signature, lypad or printad name of registared agent and [tfe if apFhicakle. {NOTE: Registerec Agent signalure raguited when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Coniribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE P O3 Deletn e [T change [ Adi
NAME ALBERTELLI, JOSEPH C NAME s
STREETADDRESS | 4584 COMMERCIAL WAY STRECT ADDRESS 04 ngq%g@é%%%%?_a 10 150.00
crv-st2P | SPRING HILL, FL 34606 Cimy-st-2p FLbel e
TLE g O Delete TITLE [Jchange [ Addition
NAME BARTLETT, BARBARA NAML
STREET ADDRESS | 4584 COMMERCIAL WAY STREET ADDRESS
CHTY-ST- 1P SPRING HILL, FL 34606 ) CHTY-ST-2P
e T cetete g O change  [T] Addition
NAME NAME
STAEET ADDRESS STREE T ADDARESS
L£ny-sI-2IF CITY-51-71P
TALE T peleta TILE [ change ] Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TITLE [ petete Tine ] Change  [] Addition
NAME NAME
STRLET ADDRESS STREE T AODRESS
TITY-ST-21P CITY-SI-2IP
TITLE O pelete e [ change [ Additlon
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITf-S1-21P CITY-S5T-2IP ]
12. | hereby ceru‘m lhat the information supplied with this filing does nat qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes, | further certify that the Information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation ar the racelver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachmest with an address, with all othgg like empowerad.

SIGNATURE: Y s e St o

R ¢y 22



