-—

. 2004 FOR PROFIT CORPORATION

el ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # P15753

1. Entity Name

MEIER'S WINE CELLARS, INC.

ecretary of State

04-12-2004 90244 007 ***150.00

Principal Place of Business Mailing Address
6955 PLAINFIELD RD. 6955 PLAINHELD RD. -
SILVERTON SILVERTON 5 4 0 3 0 4 4 4
CINCINNATI, OH 45236 CINCINNATI, OH 45236
T v AR RN GRTVER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
31-0372300 Not Applicabre
4 Country Zip Couniry 5. Certificate of Status Desired O ?e%;’g lﬁ:‘led;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=CT CORPORATION SYSTEM - - -
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Name

~ - = - s

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
) Signature, typed or pnnted name of registered agent and litle if 2oplicable {NQTE: Registered Agent signalure requirea when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ST I nelete T VP-Operations [0 Change  fy udition
NAME S$ZABO, ROBERT A NAME “Johnn M. Lucia , Sr.
STREET ADDRESS | 3116 BEREA ROAD STREET ADDRESS 6955 Plainfiéld Rd
Ciry-S1-2p CLEVELAND, OH crry-ST-2P Cincinn ati 0OH A4 ".) 26
e AS O Delete L T (I Change (] Addition
NAME DEERWESTER, MARCIA NAME
STREET ADDRESS | %6955 PLAINFIELD RD STREET ADDRESS
CITY-ST-7P SILVERTON, OH CITY-§7-7P )
TILE P ) Kl Delete e dchange £ Addition
NAME MOULTON, EDWARD NAME '
_STREET ADORESS | %6955 PLAINFIELD RD STREET ADGRESS
L OMY-ST-2P . . SILVERTON,.OHopeie. = . — e vmen R CITY-ST-ZP ——rtmme e me——— ——— e i e
TITLE O oetete TITLE CIcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE {7 Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delate e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quafify for the exemiption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legai effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

‘fpbn M.Lucia, Sr. ,VP—Operations 3/30/04

OIRECTOR

Dats

{31 3y891=2900




