2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P323s1 ecretary of State
1. Entily Name 04-19-2004 90333 019 ***150.00
TREBON WINE & SPIRITS CORP.
Principal Piace of Business Mailing Address
18-02 131ST STREET P. O. BOX 550180 A st
COLLEGE PT NY 11356 SgLLEGE POINT NE 11356-0180
Sufte, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
11-2307531 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?ese'ggqt':?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - . e N _ | Name _ _ _. . C e - - - e ia— e =
E/AooHSJEI-FI‘CgLFVNI!F!EHN ATIONAL Street Address (P.O. Box Number is Not Acceptabie)
850 BEACH BLVD
ST AUGUSTINE BEACH FL 32080
City FL 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 familiar with, and accept
the nbhganons of registered agent

SIGNATURE _ \/\[\‘B/Q./U“/ C /J[‘L-Ul Al HDS_ﬂ’T

Signatste, lyped or printed name of regrstered agent and iitle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added o Fees
10. OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e CcP O Delee TILE [ Change  [J Additien
NAME BONACCOLTA, LOUIS NOEL NAME
STREET ADGRESS [33-12 165TH STREET STREET ADDRESS
CITY-5T-21P FLUSHING NY CITY-ST-ZP
TIiE vC [ Delete TILE [TFchange  [CJ Addition
NAME BONACCOLTA, DORA LARA ) NAME
STREET ADDRESS | 33-12 165TH STREET STREET ADDRESS
CITY-ST-21P FLUSHING NY CITY-ST-21P
TITLE VST O Delete TILE [3 Change  [J Addition
~NAME————— BONACCOLTA, CORA LARA—  — -~ — — NARIE SO DA 7 ’ T T e e e m
STREET ADDRESS 13312 165TH STREET STREET ADDRESS
CITY-ST-7P FLUSHING NY CITY-ST-21P
TiTLE [ patete TITLE [F Change  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
THE [T telete ME [ Crange  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é) dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - Louis Nor~l BOnaccolta March25, 2004  718-886-731(

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




