W

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # s02220 Secretary of State
1. Enlity Name 03-20-2004 90409 043 ***150.00
GULF PORT WINES & LIQUORS INC.
Principal Place of Business Mailing Address
4360 6TH ST SOUTH 4360 6TH ST SOUTH ZgUdtudo
ST PETERSBURG FL 33705-4408 ST PETERSBURG FL 33705-4408
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State . 4. FEI Number Appiied Far
59-3028082 Not Applicable
Zip Country Zp . . Country 5. Certificate of Status Desired [ ?i.ggﬁ?:&tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ ROBERT

4360 6TH ST S Street Address (P.0O. Box Number is Not Acceptable)

ST PETERSBURG FL 33705

City E FL |Zip Code

B. The abave named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnated name of registered agent and titla f apphcables, (NOTE. Registared Agent signature required when reinstating) DATE
. “FILE NOW!!! FEE IS $150.00, - | o
: . 9. Election Campaign Financing $5.00 Mmay Be
’ ) A"er May 1 2004. Fee will be $55° 00 = Trust Fund Contribution. Oa Added to Fees
" Make Check Pnyable 1o Florida Departmenl ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Detete TILE O change [ Addition
NAME SANCHEZ, MARY P NAME
STREET ADDRESS (4360 BTHST S STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-57-21P
TITLE T [ Delete TIILE [[] Change [ Addition
NAME SANCHEZ, ROBERT NAME
STREET ADCRESS {4360 BTH ST S STREEY ADDRESS
- CITY-ST-2ip ST PETERSBURG FL CiTY-S1-2P
TILE S [ Detete WTLE [ Change [ Addition
NAME | TONG, CARLIE : NAME - -
STREET ADDRESS | 1328 FORESTEDGE BLVD STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-2IP
T7LE ] belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e ] Deiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE {1 Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that 1 am an officer or director
of the corporation or the receiv trustee emnpowered to execute this repert ag required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an attay address, with all other liki
SIGNATURE: Z-25-0YF 727875 000
7 T SIGNATURE AND TYPED ﬁ D NAME OF SIGNING OpfICER PR DIFECTOR Daytime Prone #




