2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ﬂR) FILED

DOCUMENT # Pemoocsa??s Apr 26,2005 08:00 AM
1. Entty Name Secretary of State
MOTHER'S BEACHSIDE LIQUORS, INC.
Principal Place of Business ; . - 'ﬁailing Address
€08 SOUTH OCEANSHORE BLVD. P.C. BOX 482
o T AWK 0
2. Prncipal Place of Business_ . 13, Mailing Address
Suite, Apt. #, etc. __ T Suite, Apt. #. etc 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FE! Number Applied For
i _ 59-3480268 Not Applicable
Ze Counry b courty 5. Certificate of Staws Desied ] ?i-gi;:’:;“ma'
6. Name and Address of Curren! Registered Agent 7. Nama and Address of New Registered Agent
B T Name '
lﬁﬁ[\#klr_% 8&%}’_’%‘ ' Street Address (P.0, Box Nurnber is Not Acceptable)
FLAGLER BEACH FL 32136
City ' FL [ Zip Code

8, The above narned entity submits fhis statemant for the purpcse of changing its reglslered office or reglstered agent, or both, in the State DT Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . — ————
Signatwe, lypod of printed name o ragrslared agen| and ¥e if appleakle “MOTE. Rogretetad Agent signature reculred whan reinsistieg st - DATE
| 144 T :
FILE NOWL! FEE IS $1 50‘00 — 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550 00 Trust Fund Centribution,  [] Added to Fees

Make Check Pavabfe to Horida Departmant of State
10. — OFFICERS AND DIRECTORS I EiE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1
IHLE PT 7 Celete TITEE [JChange [ Addition
NAME TANNILLO, GLEN KAME
STREFT ADORESS | 144 PALM CIRCLE B, SIREE! ADDRESS j!Jij{]ijDDSE{EiBS —~
aiv-size | FLAGLER BEACH FL 32136 R GFY-51-20 D4 /26 05-80048-007 150,00
L VPS o ) I Delste ane ' [ Change [ Addition
NAME FANNILO, MELINDA NANE
SIRFET ADDRESS [ 144 PALM CIRCLE SIREE | ADORESS
CiIY-ST-7IR FLAGLER BEACH FL 32136 Oy .51 2P
nne - ' [T petets g T Clchange [ Additian
HAMI NAME
STREFT ARDRESS SIRLLT ADDRESS
CITY-S1-2IP I
e o - O Detets T i ' Ol Ghange ) Additian
NAME NANE
STREFT ADORESS SIRtEE ACORESS
CITY-ST-2IP OiY.51 ¢
it D [ petete A-mr ' ' I Change [ Addition
NAME NAHF
STREET ADBRESS STREET AGDRESS
CIiY-51.71P CIfe-Sl1-0f
o T ‘ [ pajete T S Dl hange [ Addition
NAME NAKE
SIRES [ ADDRESS - SIREEF AGURESS
cIry-sT-2p CHe-5T-7IF

12, | hereby certify that the he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy-signature shall have the sams legal effect as if made under cath; that! am an officer or divector
of the corporatlon or the receiver o rusteg empolered to exacute th eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phone #

e e — ot e - —



