FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

P gthl;}m[:AENT # P03000030753 03-10-2005 90150 037 ***150.00

Di DIEGO WINE & FOOD CORP.

Principal Place of Business Mailing Address

6949 NW B2ND AVE 6949 NW 82ND AVE

MIAMI, FL 33166 MIAM!, FL 33166

R v AT AT AU O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1181369 Not Applicable
ap Country o Country 5. Cerlificale of Slaius Desireg O EBBB' ;Eq Lﬁ?:étional
6. Name and Address of Current Reglstered Agent _ I . -— . 7. Name and Address of New Reglstered Agent . __  _.. .

Name

DI DIEGO, HECTOR
13243 NW 10TH TERRACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33182

City 7 FL I 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 famitiar with, and accept
the chligations of regisiered agent.

SIGNATURE
. Signature. fyped or ponted name of registerod agent and ttie If applicatlo. {NOTE: Regestored Agent signature requirad when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O oulete TITLE [l changs [0 Addition
NAME DI DIEGO, HECTOR NAME
STREET ADDRESS | 13243 NW 10TH TERRACE ) STRCET ADDRESS
CIiY-57-2IP MIAMI, FL 33182 Cry-s1-2IP
THILE 1 petete TiTLE [J Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE O Deleta TTLE : [ Change [ Addition
NAME - fo— - - - - - — NAMI: o - . - P - B e — e — —
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP LiY-§7-7IP
TLE [T Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Deteta TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P ' CITY-S$T7-21P
HILE ' v O petete -f onne [ Change [ Addition
NAME . | B
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CIY-§T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the£xemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infermation
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to exacute this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreds, with all other like empowere: /
L
SIGNATURE: & o 55;4'9 3-02 55 203 «4%49@
SIQNATURE AND TYPEDO)‘RINTED HNAME OF / 4G OFFICER OR Date

7 /



