2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V61524

1. Entity Name

SUPERIOR LIQUORS, INC.

Principal Piace of Business

16789 NW 67 AVE

Mailing Address
16789 NW 67TH AVE.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90088 037 ***150.00

WA YRR W v e

MIAMI, FL 33184 MIAMI, A, 33014  US
Suite, Apt. #, etc. Suita, Apt. #, etc. 02252004 Chg-P - CR2E034 (10/03)
City & State City & State 4. FE| Number Apptied Far
65-0393747 Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired (] $8‘75 Adaitional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“|"HERRERATEDUARDQ === =

Name

1541 SW126TH PL
MIAMI, FL 33184

Street Address (P.Q. Box Number is Not Acceptatile)

City

FL ! Zip Code

8. The above named entily submits this statemant for the purpose ot 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

1

Signatura, lypad or printgd narme of reglslered agenl and bile it applicable.

{NOTE: Registored Agant signature requirad when reinglating}

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added tc Fess

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP "1 Delete TE [ change  [] Addition
NAME HERRERA, EDUARDO NAME
STREET ADDRESS | 1541 SW 126TH PL STREET ADDRESS
CITY-ST- 2P MIAMI, FL CITY-$T-2IP
TITLE DST [} Delete TLE [ change  [[] Addition
NAME HERRERA, ANA C NAME
STREET ADDAESS | 1541 SW126TH PL STREET ADDRESS
CITY-§1-2iP MIAME, FL CITY-51-2IP
TILE DV [ Delete 17LE [ Change [ Addition
NAME CARBAJAL, CARLOS A NAME
STREET ADDRESS | 10730 SW27TH ST, STAEET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2P
YL TR A S T et Gl Ol peleie == JFHmLL =~ [ e i =S~ [F] Change-" ‘[ Addition=| - -
NAME NAME
STREET ADBRESS \ STREET ADDRESS
Ciy-S1-2IP CIY-S1-2IP
TITLE 1 pelets TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-51- 2iP CiTY-§T- 2P
THLE 7 Delete TILE [ Change [ Addition
NAML MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. Thereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
ired by Chapter 6067, Florida Staiutes; an

of the corparation or the receiver or trug|
changed, or on an attachmant wi

SIGNATURE: .

that my name appears in Biock 10 or Block 11 if

S

03//3

SIGNATURE AND TY?E‘D’UW PRINTED NAME OF SIGNING UFFICEyR DIRECTOR

, o ‘/651’))77/}-2»7/4

Date Daylima Phone *




