2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘_ FILED
DOCUMENT # P97000076099 . T Mar 07, 2005 08:00 AM
1, Eniity Name ‘ Secretary of State

SHARPS DISCOUNT LIQUORS, INC.

——— - ——

Principal Place of Business _; iy ' Me;jzling Address
103 FLAGLER PLAZA DR. 103 FLAGLER PLAZA DR.

S O 1

2. Frincipal Place of Businass ™~ o 3. Mailing Addrass )
Suite, Apt. #, elc. T e Suite. Apt #, atc. T 1st MOORE CR2E024 {10[04)
City & State T T City & State ) 4. FEI Number ‘ Applied For
59-3465219 Not Applicable
Zp Country Zn Country 5. Ceriificate of Status Desired [} $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglistered Agent
- 7 — ) o Name j
E%E;'Zdr\AB.SErAE\UH FLORIDA PARK DR., § Street Address (P.0. Box Number is Not Acceptable)
- R
PALM CCAST FL 32137 =
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. B T T -

SIGNATURE — —— -
Sgnatura, typed of priried name of registerad agent and tWigif epplcahls (NCTE Ragistersd Agent sigrature raquined when ramseating) ™~ ° - e DATE
o ‘ ‘~ - T a - ’ -
FILE NOW!! FEE IS $150.00 ] 9. Election Campaign Financing  $5.00 May Be
Affer May 1, 2005 Feg Wil Be SESO.QO T TrustFund Contributien. ] added to Fees
Make Check Payable to Fiorida Department of State
10, "7 OFFICERS AND DIRECTCRS - 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PYST - T Delete e [T Ghange [ Addiion
NAME SHARPS, WAYNE RAME
STREET ADDRESS | 7 HUNTSMAN LOOK H STRFFT ADDRESS ;UﬂgElCt[!ESSEEI 6 150,00
CITY- 8T 7P ORMOND BEACH FL 32174 CIY-§r-2iF DS; D?. GS“BUSEE“BI }. ﬂ -
e - T T Ceiele & mne ‘ ) [Jchange £ Addilion
NAME . NAME
STRELT ADDRESS STREET ADTRESS
CITY- &7-ZiF CiTY-ST-21P
e B T 3 Delete e - CJchenge [ Addition
NAME HAME
STREET ADDRFSS . STREET ADCRESS
CITY-§T-2iP CITY-51- 7P
RiLE T ' 77 Delets e [Jchange [ Actition
NAME NAME
STRCET ADDRESS STREET ADGRESS
ciry-st-2ip CITY-S1- 2P
e S 3 Delele e CJchange [ Addition
RAME NAME
STRCEY ADDRESS STREET ADORESS
CITY-ST-21P CIIY-S1-2ip
TILE I Ooeiee B ot ' ) 3 change L Addifon
NaME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP - - P ik R

tion stated in Section 119.07(2)(), Florida Statutes | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or diractor
ed by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or tha recelver or rustee empowerad to exe 0
changed, or on an attachment with an address, with all otfyy

SIGNATURE:

12. | hereby certig that the information supplied with this fling does not gus
indicated cn this report of supplemental report is true and accura m_nd 4
& thi
ke o)

N&-BFFICER OR DIRECTGR Tata Daytine Phane ¥

SIGNATURE AND TYPED OR pmm'zl:ﬁf




