2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V73869
1. Entity Name
PAMEN LIQUOR STORE NO. 2, INC. FILED
05 APR -4 PHI12: 07
e o SECRETART OF STATE
SUITE #200 SUITE #200 FALLAHASSEE, FLORIDA
MIAMI, FL 33145 MIAMI, FL 33145
e s e IR EARR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02002005 Chg-P CR2EQ34 (10/03)
City & State City & Stals 4. FEI Number Applied For
65-0365358 _ Nat Applicable
ap Country ap Country 5. Certificate of Status Desirad O ?g-gg&g:;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
FLORIDA ANNUAL REPCRT SERVICES INC. -
2300 CORAL WAY Street Address {P.C. Box Number is Nat Acceptable}
SUITE #200
MIAMI, FL 33145
City ) FL | Zip Code

ubmits this staternent for thepurpcse,of changing its registerad office o ragistered agent. or both, in the State of Florida. | am familiar with. and accept

e ArAdA CAVIEHA dopez, PLES IS EWY Q/Zi/af

SIGNA : >
Sigrature, Bped or printed MW [NOTE: Registersd Agery signature *aquired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F?nancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Cantribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [T Delete TILE ® Change [} Addition
NAME MENDEZ, PABLO NAME MENDEZ, PABLO SR.
STREETADDRESS | 6767 COLLINS AVE #1102 smectanoress | 3941 N.W. 7th Street
oTY-s-ZP | MIAMI BEACH, FL cITY-§7-2p Miami, F1 33126
TLE O Delete TME VP ] change . 3 Addition
NAME NAME MENDEZ, PEDRO
STREET ADDRESS STREETADDRESS | 15442 SW 11th TERTAEE
CITY-ST-2IP CITY-ST-2IP Miami, FL 33194
TIMLE , O Delete TILE [ change [ Addition
NAME NAME - e ey e —
STREET ADDRESS STREET ADORESS ) E: !;J I_:] E.g ’f_:'; LI e i ) e i
CiTY-ST-2P CIFY-5T-2P N4 07 A00--01007--015%  ®%150. 10
TILE 3 peleta TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \ N \ \
mE I elete e L \]h\" \ O Change [} Asdition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE O pelete TITLE & [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sacticn 119.07&3)(';). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowerad to exgeute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altw‘l with an address, with all ?;her like empowared.
SIGNATURE: _Hoélo = 2 T
" SIGNATURE AND TYPED OR EL NAME OF an&s{on DIRECTOR 4 Dafe Daytime Phons #

PAAT AEvIER_ JPRE 2E



