FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000027801 07-17-2006 90139 038 ***150.00
1. Entity Name
WESTON WINE AND FOOD FESTIVAL, INC.
Principal Place of Business Mailing Adcress -
1719 MAIN STREET 1719 MAIN STREET
WESTON, FL 33326 WESTON, FL 33326
A VRS RO RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0732206 Not Applicable
Zp Country Zie Country 5. Certilicate of Status Desired  [] Eggesq Addiionial
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Narmg , . .
MARK D. WARSHAVER, P.A. AMichelle (ombe s
1640 TOWN CENTER CIRCLE Street Address (F'.(%}.’Box [\Iumbf}r,is Not Acceptable)
SUITE 216 / %j ' ST -
WESTON, FL 33326 [ fse o
aiy FL [5°F%%

the obligations of régistered a

// ;/ ‘ / ol
SIGNATURE - LY /¢
Nature, typad or printed nama of registered agent and title if appicable ANOTE‘ Regustarad Agant signature required wiien rainstatng)

! DATE

8. The above named enwmﬁ;ﬁdt@ for the purpose of changing its registered cifice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
gent N

L
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. QFF{CERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 delete TITLE [ Change [ Addition
NAME LAMBROS, MICHELLE NAME
STREET ADDRESS | 1719 MAIN STREET STREET ADDRESS
CHY-SE-2P WESTON, FL 33326 CITY-87-2ip
TITLE [ detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TLE 7 petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITE O oslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-S1-ZIF
TITLE [ Detete TmeE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CITY-ST-2IP
TITLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that lhe 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 coerporation or the- wer or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an-aitachment Jwith an address, with all other like empowered.
/ e
SIGNATURE: £~ 77 1/eL
L_/ / SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR 4 /  Dam Daytimg Phone #

L




