2006 FOR PROFIT CORPORATION | FILED
¢ - ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # P05000051884 ecretary of State
1. Entity N
Yy Tame 04-04-2006 90144 002 ***150.00
WORLD WINERIES, INC.
Principal Place of Business Mailing Address
4025 TAMPA ROAD, SUITE 1117 4025 TAMPA ROAD, SUITE 1117 o .
e e ”II""I m Ilm |”” ||”’ ||m ||”l Ilm I”I’ ”"’ ’lm 'lm wm “ ‘“‘
2. Principai Place of Busingss 3. Mailing Address ‘
Suite, Apl. £, ete, Suite, Apt. #, e1c. 1st MOORE CR2E034 ({10/05)
Ciy & Siate City & Siate 4. FEI Number Applied For
020 -2 Lﬂ'—{ TT Not Applicable
Zio Country Zp Country 5, Cenificate of Staius Desired a ?i'zsqlﬁ?:‘;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ o o "1 Name
STULL, R JEFFREY
602 S BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
e City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the ablgations of registered age: -

SIGNATURE

Swgnatre, typed of prailed name gt iegisterad agenl and lille d applcatse (NOTE' Regestared Agent sipnalure renuirad when reinslating) DATE
L
B

.0l FILE NOWN! FEEIS$15000.", .
. After May 1, 2006 Fee Wil Be'$550.00 ©  +

Ry

9. Eiection Campaign Firancing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

Lt

_Make Check Payable 16 Florida Dapartmient of State .

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NHE . D 0 [ Detete THLE [ Change [ Additian
NAME APPOLD, RAINER . 7 NAME

STREET ADUAESS | 602 § BOULEVARD . STREET ADDRESS

OTY-ST-ZP |TAMPA FL 33606 -~ CITY-ST-2P

TITLE [J pelete TITLE v [ Change  [X Addition
NAME AN Joames O malam

STREET ADORESS smE DRSS ({Q 0L N Macd il ave AaApT A1
CITY-$T-2IP CITy-5T-21P T oampa. “ L B3prH

THLE [ Detete TITLE ] Change [T Adaition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§7-2F CHY-SE- 2P

TILE ] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-ST-2F CITY-§T-ZiP

TILE O petete TILE [J Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2P CITY-51-7P

T [ Delete TLE [JChange [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - ST- 2P

12. | hereby certify 1hat the igformalich supplied|with ihis filing doas not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert of supplerfertal repgdt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver fr trusteq gmpoweradAo execute this repornt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altadhme: i ess, with gl other like empowered.

SIGNATURE:

£1H-T7H9- 3 L2

s.am;{a.mu en‘*x I NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimo Phone #




