/.. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # F97000003301

1. Entity Name

Secretary of State

02-26-2004 90025 041 ***150.00

WINE IS FINE, INC.

Principal Pl}ce aBusmess

PO BOX 8472~
RAMONA CA 92065

Mailing Address

PO BOX 2472 ot
RAMONA CA 82065

I

|

LN

Il

|

RUBENSTEIN; IRV -
1600 NW 163 ST.
MIAMI FL. 33169

2. Principal Place of Business 3. Mailing Address
Po Doy £a9 Po.Baxeag
Suite, Apt. #, ete. Suite, Apt. #, efc. MOQRE CR2EQ34 ({11/03)
City & State City & State 4. FE! Number 33-0289236 Applied For
@amena. ch A-MNDNR EhH Not Applicadle
Zip Country Zip Country . . $8 75 Additional
. 1 -
940 {Cf { [, CJ' °?0£’( 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabte)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, of both, in the State of Florida.  am familiar with, and accept

Signature, typed of prnted neme of registered agent and title il applicabia.

(NGTE: Registerea Agenl signatura ratjuired when oinstatng} :

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDC O velete TILE [T Change [} Addition
NANE PREISS, HENRY NAME
STAEET ADDRESS (20119 PARA SIEMPRE VISTA STREET ADDAESS
CITY-ST-2IP RAMONA CA 92085 CiTY-ST-2iP
TIE VST ] Delete TILE ] Change  [[J Addition
NAME PREISS, SUZIE HAME
STREET ADDRESS | 20119 PARA SIEMPRE VISTA STREET ARDRESS
CITY-ST-7iP RAMONA CA 92065 CITY-ST1-ZIP
THLE DG ] Delete TITLE [OChange {7 Addition
NAME PREISS, SUZIE NAME
‘STREET ADDRESS | 20119'PARA-SIEMPRE VISTA - — — —— ~ -v=—— el STREETADDRESS | wrmem <emrm— o - - - S
CITY-ST-7IP RAMONA CA 92065 CITY-ST- 2P
e 7 Detets TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
e 7 Delete TiTLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE {7 Delete TMLE [3 Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the informatig
indicated on this report or SUPPYS
of the corporanon of the receiv

suppiiegw

A - Lo -0 <f

{ling does net gualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further centify that the information
“horl is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
&t or truglee empower d 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

Dbp=7FG-5816

Date

Daytime Phona #

/




