2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000045670

1. Entity Name |

FINEST WINES INTERNATIONAL INC.

FILED

i

L

Principal Place of Business

3132 FORTUNE WAY -
WELLINGTON, FL 33414

Mailing Address

P.0. BOX 249

LOXAHATCHEE, FL 33470

04 RUG -9 M1 918

SECREIARY oF 2 PNTE

ap U AHASSEE, FLORIDA
Sifte, Ap. 8. etc Sulte, Apt. 4, ote. 08042004  Chg-P CR2E034 (10/03) %
Chy 8 Rate City & State 4. FEl Number Applied For
' 56-2352798 Not Applicable
Zp Couniry Zip Courtry 5. Cerliticate of Status Desired 0 $875 Additional
Fee Required
-~ b Name and Address of Current-Registered Agent == 7.-Namo and Address of New Registered Agentco=—n-  .—con_
. Name -

- LADUKE, JASON
2495 DOE TRAIL
LOXAHATCHEE, FL 33470

1

e i

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or bath. in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, tvped of privreo came of regsiered agent ana e i apuicabia INOTE: Regrsieren Agont signature rguseg when rénstaing) DATE
7 : 9. Elgction Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution, £]  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS P . [ petete TIE ) ’ W change  [] Addition
A LADUKE, JASON NAME LAQWKE, SASOL
STREET ADCRESS | 2495 DOE TRAIL - smEELAODRESS | 2. Gy DO TRHI& .
omy-st-ze | LOXAHATCHEE, FL 33470 CM-SHAP |\ LOXAIATaHEE . Féd. I
THLE VP . 77 belete TITLE Vo L) Change (1] Addiion
HAME BARRETT, MICHAEL NAME BARLETT, mric H/%: ; < s
STREET ADDRESS | 2495 DOE TRAIL STREST AORESs | 44 S Y AREAY G ~e
cITY-S1-21 LOXAHATCHEE, FL 33470 CiTY-S1-7P Alosto BEACH. Fe. FIF74
TITLE ST i 1 pelets THLE 37 O : (¥ Change [ Addition
g " | BARRETT, PATRICIA - HAGEE LARRETT AARTRICIA - Yoo :
STREET a0DRess | 2495 DOE TRAIL SR AORESS | G 17 SN PHON Y BERCH L BasE
cuy-57-2I° LOXAHATCHEE, FL 33470 CIiY-ST-2p Aha L Lo 3}%0}4 N P RNG  Rler o
TITiE ' M Detete TIRLE D change [ Addition
HAME HAME - o O
STREET ADDRESS STREET ADDRESS ,.,':T_* gj SM‘I 1=} g:,-,!‘f: = .-:..{ .1 lﬂ = -
CITY-ST-2IP : CHY-ST-71P Df:'l' 1‘..’:"1 04-—“’]1 ;_IQD——B[JB *#81 . if:’
THLE O Doicte TITLE (O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20F j CHY-5T- TP
THE [ Datete- TLE [ Change [ Additien
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as i made under oally; that { am an officer or director
of the: corporation or the receiver Or trustee empowered 10 execute this report as required by Chapter 607, Floridad Statutes; and that my name appears in Biock 10 or Block 111

changed, ar on an attachment with an address. with ali other fike empowered.

SIGNATURE: el ZT

S7 -

§F-5-0Y  F15 I42-44A4/)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Davtime Facne #

,0/)7‘2 T/ A8 égﬂxezzrﬁ



