2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # S06044
et Secretary of State
_ _ ofe 2fe e
CHEERS FOOD & SPIRITS, INC. 03-03-2004 90398 013 ***150.00
Pn’ncipél Place of Business Mailing Address
941-943 EAST CYPRESS CREEK RD. -~ - 941-943 EAST CYPRESS CREEK RD. SR RTATR R
FT. LAUDERDALE FL 33334 - FT. LAUDERDALE FL 33334
2. p“nCipaF Flace 0' Bus‘ness ‘ ‘a- Ma[llng Address ‘ . ' ) ' . “ ‘||||‘ II H‘ ||m |‘|H ’ ‘l“ | ’l“ | I ||” |‘|”||’ Il ‘II‘
. : N - ey
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE : ‘CR2E0-34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0104959 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 ﬂfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

}S\SPPE" .TL%EMAN ELLIOTT Street Address (P.0. Box Number is Not Acceptable)

110 S.E. SIXTH STREET
FT. LAUDERDALE FL 33301

City FL Zip Code

, 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. | am familiar with, and accepl
E the cbligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable, (NOTE: Registered Agsnl signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
p t of Stal
= QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' |PD . [ elete T [} Change [ Addition
NAME LORENZQ, PAUL NAME
STREET ADDRESS (941-943 E.CYPRESS CRK.RD STREET ADDRESS
CITY-ST-ZIP FT.LAUDERDALE FL CiTY-S7-2I
Mg (3 betets Lt [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE ™ Delete TITLE [ change [ Addition
KAME NAME
STREET ADERESS - : STREET ADDRESS H
CITY-ST-21p CITY-ST-2IP
TITLE T Delete THLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P i CITY-ST-2IP
TILE 3 oslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify tha fne information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rgdort or supplemental 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
ot the corporation brithe receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on anfgRiachment with an address, with al! other like empowered.

ﬂ.
SIGNATURE [f———"""""2%

Daytime Phane #




