2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # v57637

1. Entity Name

0. J. LIQUORS CORP.

Principal Place of Business C o Matling Address

8863 SW 245T 8863 SW 24 5T

MiaMI FL 33168 MIAMI FL 33165

us us

2. Principal Place of Business 3. Maifing Address -

FILED
May 05, 2005 08:00 AM
ecretary of State

I

MR

I

i

I\

IR

Suita, Apt #, etc. T Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State S City & State 4. FEI Number _ Applied For
65-0361186 ot Aolcai
Zp Country zp County 5. Certificate of Siatus Cesired a $8.75 A.ddi!ional
Fee Required
8. Name and Address of Current Registered Agont 7. Namae and Address of New Registersd Agent
b kil il Name -

FIUZA, JULIAN
8863 SW 24 ST
MiIAMI FL 33165

Steet Address (P.O. Box Number js Not Acceptable)

City

FL } Zip Cods

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. 1am familiar with, and acce:

the chligations of registered agent

SIGNATURE

Sighature, teped or prnted name of !’DQI‘;|H'Bd ageﬁl arg e £ ébphcabb

(NOTE Rog-starod Agont signeluro raquired whan feinstating) RTE

"FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will e $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 may £
Trust Fund Contribution. 1 Added fo Fees

10. : CFFICERS AND DIRECTORS 11. ALGITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Detets nF ' [ Change [ A
NANE FIUZA, JULIAN RAME

STREET ADDRESS | 8863 SW 24 ST STREET ADDRESS - -

CrmY-st-p [ MIAMI FL 33165 A . Ciy-3i-4f _ mc;,g%iggggg] 3@2§Eﬁ S 1R o

T T ) (O Delele N T CRange ~ - ] Adt
NAME FIUZA, MARIA E NAME

STREFT ADDRESS 1 8863 SW 24 ST STRTET ADDRESS

ciy §1-72I MIAMI FL 33165 ity §7- 2P

e ' [ oelele T Tl Change  [Jas2
NAME NAME

SIREEF AMORESS SIREET ANDRESS

CITY-57-21P CIrv-51- 7P

T o [ Delete 1L CiChange [3a-"
NAME NAME

STREET ADDRESS STREEE ADDRESS

CiY-51-2P CiEy-Si- AP

e [ Detete unr [CiChange [l
NAME NAME

STREET AQDRESS STREET ADORESS

CiY- ST op CITY-§1- 2P

T S 1 telete e Clchange  [JAG
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty - §7-2F i oy Si- 1P

12. | hereby certify that the information supﬁ'ﬂad with this filing does not aualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infom}a‘dos
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or direct:
of the corporation of the reseiver of rustee empowered to execute this rapert as réguired by Chapler 607, Florida Statutes; and that my name appears in Block {C or Block 11

PACS, Do

changed, ar on an attachmept with an addrass, with all other like,empowered.
1
SIGNATURE X ~ . 2 D

SIGNATURE AND TYPED OR PRINTED NAKE ZFSIGNING OFFICER OR DIREGTOR

T Ly A p z.%yﬁj 634'5)5‘53’ s>
ARELS

BPavtma Phone ¥



