FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000014298 A 03-23-2004 90005 001 ***150.00

. Entity Narme

VINE & SPIRITS, INC.

Principal Place of Busingss Mailing Address 2 5
1719 MAIN STREET 1719 MAIN STREET 940345
WESTON, FL 33327 US WESTON, AL 33327 S
e v IGCIITHAC IR
Suite, Apt. #, efe. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State éEI gnber 4 { ¢ Applied For
2‘ 2’ Not Applicabie
“ip Country Zip : Country 5. Certificate of Status Desired O ?i‘;’ssm'zr‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addjess of New Registered Agent
WARSHAVER, MARK CPA rsvsver C ﬁ A
224 G-BHERIPANOTREET Bepts b'e}-'L

R e

5: ‘1‘-6- Z-IQ

“ We o e FL | %432 &

8. The above named enlity s
the obligations o I

pose of changing its raglstered ofiice or registerad agent, or beth. in the State of Forida. | am familiar with, and accept

ark D Wb rshaver T;A/g»?/wof/

SIGNATUR y
Signature, lypad of printed name of registersd egent and ttle if applicable. (NOTE: Regisierad Agent Egnatre reguired when reinstating)
FILE NOW!I! FEE 1S $150.00 8 Election Campaion financing - $5.00 Mey B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

me PSTD 1 Delete e T D XTrarge [ Addiion

NAWE LAMBROS, GEORGE NAME G e.m-z Lo s b""5

STREET ADOFESS | 309 EGRET LANE sweraonness | ff 776 /ﬁa SFoedt

eTv-sT-1P | WESTON, FL 33327 oS |\ e A, F}_ 32527 )

TME O belete TITLE S D L Change XAddiiiun

NAME . NAME m, llc’ked)zl;e LA..M Af’ﬁ'

STREET ADCRESS STReETADCRESS | 2 24 G Zin Stree

CITY-ST-2P av-stze |wSe e 1L.9 ", FL 32327

E O tetete TITE " [Jchange [ Adstion
JAME i ' NAME

STREET ADDRESS b - STREET ADDRESS ™ -

CiTY-57-7P CIY-57-2IP

me [ Delete Tme O change [ Addifion |

NAME NAME .

STREET ADDRESS | - STREET ADDRESS

GITY-ST-2P CATY- ST-ZP

TILE O pelere TMLE . [Jchenge [ Adgition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CTY-ST-2P CITY-5T-2P

TME [ Delete e {(Jcnange [ Addition

NAME . ) NAME

STREET ADDRESS STREET ADDAESS

£IY-§1-2F CiTy-§1-Z¢

12. | hereby certity that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
inclicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the cnrporanon or the receiver or trustee g powered to execute this repon as requnred by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Biock 11 #

X 2o

OF SIGNING OFFICER OR DIRECTOR " Dawe ’ Dayume Phone #

\-_‘__—”




