2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 21, 2004 8:00 am

DOCUMENT # P99000026821 ecretary of State
1. Entity Name
04-21-2004 90105 050 ***150.00

LIQUORS 46, INC.
Principat Place of Business Mailing Address
5284 SR 46 WEST . 560 FOX HUNT CIR.
SANFORD FL 32771 LONGWOQD FL 32750

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

P 59-3562314 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ fg'gg‘ L’ES:;"""E'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ;i Name
- e mep . . . - = = - e P T g — S — = B

o *gggqgégﬁﬁﬂ_%; T N Strec;t Address (P 0. Box NU};’II);;—ISNNOI Acc;;gt;;)_—

LONGWOOD FL 327§O

City ‘ FL Zip Code

8. The above named enlity submits thig
the obligations of registered agent,

ment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept

/Z«r/:—e /&4 _ A~ F 5/

SIGNATURE

Signatura, typed of pnmed%@g\srered agent and title il applicable. L.(A'ﬁTE Ragstered Agenl signature reguired whan reinstating) TATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 00  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE P o 3 Detete TITLE [Jchange [ Addition
NAME KANG, CHARLIE ‘ NAME

STREET ADDRESS | FEE-TOii-HNION-TERRATE 560 'F’K H “ '77 CIV } srmest anoress

OTY-ST-ZP  JlAKEMARY EL 30746 Loqq ) oud 7L 3 S 78] omv-st-zp

TILE O Detete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP _ CITY-ST-2IP ‘

TITLE £ Delete TITLE . O change [ Addition
NAME NAME
CSTREET ADDRESS | mrrore = e e e e -STREETADDRLSS |- = -% = - —= ww: == e - - fm e e
CIrY-S7-21P GITY-5T-7P

TITLE [ Detete TILE [ Change [ Addition
NAME ' NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-21P CITY-5i-2IP

THLE ] Delete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

TILE ‘ 3 Delete TILE Ol change 1 Addition
NAME . . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P ; o i © f orv-stzp

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreds, with all other iike empowered.

SIGNATURE: CAar)e /({w-q é/r/% ‘/ 1 Yol.3 3/~ 36E>—

SIGNATURE Amﬁ;?b OR PRINTED NAME OF SIGNING OFFICEGSR DIRECTCR Date Daytime Phone #




