2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Aug 03, 2004 8:00 am

# 563431
DOCUMENT Secretary of State
COMPANIA DE LICORES INTERNACIONALES, INC. 08-03-2004 90008 047 ***550.00
Principal Place of Business Mailing Address
921 PIZARRQ ST PO BOX 14-4427 WAV T UV
CORAL GABLES, FL 33134 CORAL GABLES, FL 33114-4427 ‘
R v AT ER RN TR AR
Suite, ApL. #, stc. Suite, Apt. #, etc. 07202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0344931 ' Not Applicable
7 - Country — 2p _—— . Couritry 5. Certificate of Status Desired ] §.g;’£q l‘f:sed(ijli?”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABASCAL, AURELIO G
575 CRANDON BLVD Street Address (P.Q. Box Number is Not Acceptable)
APT 512
KEY BISCAYNE, FL 33149
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 titie it applicable. (NDTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIiLE PT O Delete TITLE [ change [ Aadition
NAME ABASCAL, GERARDO NAME
STAEET ADDRESS | GPO BOX 364094 STREET ADDRESS
CITY-ST-2ZIP SAN JUAN, PUERTO RICO, CITY-ST-2IP
TITLE S {1 Detele THLE [ Change [ Addition
NAME ABASCAL, AURELIO G NAME
STREET ADCRESS | 575 CRANDON BLVD. APT 512 . STREET ADDRESS
CITY-$T-21P KEY BISCAYNE, FL 33149 | cny-st-ze
TITLE ) ’ ‘O pelete - TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P
HILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TILE 7 Detete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not gualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
like empowered.

G ELALDD ABA—SC—/'L. ‘-?—/2.7/# (3o5) 570 -¥3 4 ¥

OF SIGNNG OFFICER OR DIRECTOR Dare Daytime Phone #

12. | hereby certify that the information supplied with this fili
indicated on this report or sugplemental report is true an
of the corporaticn ar the recg or trustee empowered to
changed, or on an attachmg N a8 agdress, with i oth

SIGNATURE:

SIGNATURENGND TYPED OR meﬁu NA




