FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000084145 03-31-2004 90029 028 ***150.00
1. Entity Name
SPECIALTY BRANDS WINES & SPIRITS, INC.
Principal Place of Business Mailing Address Jy Uq 0223
7154 UNIVERSITY, SUITE 205 7154 UNIVERSITY, SUITE 205
TAMARAC, FL 33321 TAMARAC, FL 33321
A T O M
Suite, Apt, #, etc. Suite, Apt. #, ste. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0538476 Not Applicable
Zp B . Courltry - Zi Country 5. Certificate of Status Desired . [ §8‘75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SYNER, FAYE
7154 UNIVERSITY, SUITE 205 Street Address (F.Q. Box Number is Not Acceptable)

TAMARAC, FL 33321

City EL I Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agenl and tite if appticabla. (NOTE: Registersd Agent signahuse requived whan reinstaling) DATE
FILE NOWIl! FEE iS $150.00 8. Election Carmnpaign Financing $5.00 May Be
After May 1, 2004 Fee will hg $550.00 Trust Fund Contributian. O]  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelste e [ change [ Addition
NAME SYNER, FAYE NAME
STREETADDRESS [ 7154 UNIVERSITY, STE 205 STREET ADORESS
CITY-S7-2P TAMARAC, FL CITY-ST-2IP
TIMLE VP [ Delete TME [ Change ] Addilion
NAME SYNER, ROBERT NAME
STREFTADDRESS | 7154 UNIVERSITY, STE 205 STREET ADORESS .
CITY-ST-IP TAMARAC, FL CITY. ST-2P
TIME T [ Delate TTE [ change ] Addition
NAME SYNER, MARK, NAME
STREETADDRESS | 7154 UNIVERSITY, ST 205 STREET ADDAESS
CTy-$7-2P TAMARAC, FL CITY-S7-2P
TIME O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-2p CITY-ST-2P
TIMLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-ST-2P
TLE £ Delete TME [ change (3 Adéition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P

SIGNATURE:
L

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea smpowered to execute this report as required, by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block H1 i

changed, or on an attachment with an address, with all other 1ike emqpowered. /
2/00/0d St oter
7 ?la 7 Diytifne

iytifmes Phoes #




