FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

“ANNUAL REPORT

Secretary of State

02-23-2004 90057 018 ***150.00

DOCUMENT # $27630

1. Entity Name
BOULEVARD LIQUORS, INC.

Principal Place of Business

3001 BISCAYNE BLVD
MIAMI, FL 33137-4123

Mailing Address

3001 BISCAYNE BLVD
MIAMI, FL. 33137-4123

(NAVAEAE AR AR T

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1Number Applied For
65-0434663 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Addilional
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent S =
oo ’ Name

WEINBERG, MARTHA H.
3001 BISCAYNE BLVD
MIAMY, FL 331374123

Street Address {P.0O. Box Number is Not Acceptable)

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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Registerad Agent signature required when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD T Detete TMLE (X change [ Addition
NAME WEINBERG, MARTHA H. NAME 4455 E PARADISE VILLAGE PKWY S.
STREET ADDRESS | 3001 BISCAYNE BLVD STREET ADDRESS UNIT 1028
orv-st-2P | MIAMI, FL 331374123 CTy-5T-21P PHOENIX, AZ 85032
TILE [} Datete TILE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21p CiTy-ST-21P L
TILE 1 Delete TITLE [ Change [ Addition
LT . — " . NAME . .. - .
. ——— - — — e e aem ae - ey e o——— < o o o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O delete TITLE 1 Change {1 Addition
NAME NAME
SIREET ADDRESS | STREET ADDRESS
GITY-5T-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-55-2iP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-S1-2IP
12. | hereby certifg»lhal the information supplied with this filing does not gualify for the exemnption slated in Section 119.07{3)(i}, Ficrida Statutes. | further certify 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __(OV) /"/ 1RSCH  7) M/\B@L\ a//é’éfy 602~ 277 - 5255

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR




