FILED

2004 FOR PROFIT CORPORATION ADr 05, 2004 8:00 am

ANNUAL REPORT

ecretary of State
P29000055548
Pgig\gml:ﬂ ENT # ° 04-05-2004 90016 029 ***150.00
BACO'S LIQUORS, INC.
Principa! Place of Business Mailing Address .
8810 NW 189 TERRACE 8810 NW 189 TERRACE 54028472
MIAMI, FL 33018 MIAMI, FL 33018 .
T ST IWREA WAL ER O AR
Sulie, Apt #. ¢to Sulte, Apl #, etc. 03262004  Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0928549 ot Applicable
e Country op Gountry 5. Certilicale of Status Desired O $8.75 Additional
Fee Required

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

T e

“Namg

PAULIND, MARIA E

8810 NW 189 TERRACE Street Address {P.Q. Box Number is Not Acceptahle)
HIALEAH, FL 33018

City FL | Zip Code

B. The above 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 accept
the obligations of registered agent.

]

. : " N . . 5 e
TSIGNATURE - - = © S _ - - RS RN _
T Signature, yped or printed name ol registered agent and title # applicable. {NOTE: Ragistered Agent signature reguired when reinsrating) . " DATE - : T e
FILE NOW!I! FEE IS $150.00 1/ 9. Blaction Campaign Financing $5.00 may Be
. * ‘After May 1, 2004 Fee will bg_‘SSSP_.‘DO Trust Fund Cumtnbu}lo_n. - O, AddedioFaes e .
10 L L OFFICERS AND DIRECTORS 1. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD O pelete TITLE [ Change  [7] Addition
HAME PAULINO, FRANKELY NAME
STREETADDARESS | 8810 NW 189 TERR - STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33018 CITy-ST-21P
TIMLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
N-A“ME'J—V—’ - - T T - - Coe NAME e - - - STt Tt e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE I Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CIy-51-21P ' CITy-S1-20P
TILE O Delete TILE . [ change [ Addition
NAME ) NAME
| STREET ADDRESS - .. - - STREET ADDRESS o . .
B e i - ‘ . CITY-§T-2P _ e A :
TLE R F.:..‘ '. o e ) B 3 oelete- . -1 ) S . [ Change ] Addition
NAME croeE T S NAME A4 T o
‘. STREETADDRESS | vovee .. .. . . . STASET ADDRESS |
|ervste | - CITY-§T-2P .7 T ' Tt T e e e

12. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: /:;A._, /@0&5 F?ouﬁ; 0 aéﬁé/ g5~ 965 -223

SIGNATURE AND TYFED'OR PRINTED RAME OF SIGRING OFFICER OR nmﬁﬁon 7 Das Daylime Phane 4

F




