2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P97000037569 Apr 28, 2005 08:00 AM
1, Entity Name
PRISTINE LIQUORS, INC. Secretary of State
Principal Place of Business '-:Mailing Address
134871 SPRING HILL DR 4487 CRESCENT ROAD
SPRING HILL, FL 34609 SPRING HILL, FL 34606
R S 0
Suite, Apt. #, elc. *. S Suite, Apt. #, etc. N ) 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3441290 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ggg?q Addional
6. Name and Address of Current Registered Agent N 7. Name a}!d Address of New Registered Agent
Name .
ALBERTELLI, JOSEPH C _
4487CRESCENT ROAD Street Address (P.O, Box Number is Not Acceptable)
SPRING HULL, FL. 34608
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agant.

SIGNATURE : .
Signature, typed or printad name of registered! agent and Litls if applicable. (NOTE. Registared Agent signatira raquiced whan reinstatiog) DATE
9. Elsction Campaign Financing $5.00 May Be
! FEE | 0.00 y
Aft!l!: %Eyﬁ?‘zvous Fae 3,;?;‘3, 8550_00 Trust Fund Cantributicn. [1  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ nelate e Jchange ] Additlon
NAME ALBERTELL], JOSEPHC NAME .
STHEE AUDRESS | 4584 COMMERGIAL WAY STREET ADDAESS LNinGo23808k ;
omv-gn.7r | SPRING HILL, FL 34606 ’ N (4/28/05-80021-021 15000
TIE ] O pelete HILE Clchange [ Additien
NAME BARTLETT, BARBARA NAME
STREET ADDRESS | 4584 COMMERCIAL WAY STREET ADURESS
CITY-ST-ZP SPRING HILL, FL 34606 CITY-§T-2P
TLE [T pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P . N ) GITy-ST-21P
TE [ Defets TILE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P ] _ [ cmystze
TITLE O oelete g O Change  [] Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-ST-217 CITY-§T-21P
TME [ pelete TILE [JChange £ Addition
NAML NAME
STREET ADDRESS STREET ADCRESS
ChY-§T-ZP CITY-§T- 2P

12, | heraby certily that the information supplied with this filing does rot qualify for the exemption stated in Seclion 119.0?&3)0). Flarica Statutes. { furthar cerify that the information
indicated on this report or supplamental report is true anc! accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar directar
of the corporation or the receiver o frustee empowerad to axecute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, ar on an attachmentwith an addrass, with all othgs like empowsred. /
SIGNATURE: Y oo A3 3y 2037
ytime Phane #

(YURE AND TYPED OR #RINTED NAME OF SIGNING OF.FICER OR DIRECTOR




