2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Feb 17,2004 8:00 am

DOCUMENT # 546600 Secretary of State
1. Eniity N
CENTURY CELLARS. INC. 02-17-2004 90016 021 ***150.00
Principal Place of Business Mailing Address
6970 SW. 45T, 6970 SW. 4 ST.
MIAMI, FL 33144 MIAMI, FL 33144
R s MG AR KO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)

City & State ) City & State 4. FE! Number Apptied For

58-1762966 Not Applicable
Zip Couniry 2o Country 5. Certificate of Status Desired O ?eae‘gesq :i?;;“o"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ALZOLA, PEDROJULIO — e e % e e EE——— —
912 SANTIAGO STREET Street Agdréss (P.O7BoOX Number is Not Acteptabie)
CORAL GABLES, FL 33134
- City FL | Zip Code

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

SIGNATURE
. T Signature. typed or printed name of registered agent and title tt apphcable. (MOTE: Registered Agert signature requred when renstatng) DATE
- FII:E 'N'b"wm EEE IS $150.00 9. Efection Campaign Snancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. o Added lo Feas
10., - : - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Detete TE PD X Xotange [T Addilion
NAME ALZOLA, PEDRO JULIO NAME ALZOLA; PEDRC JULIO
STREET ADDRESS | 912 SANTIAGO STAEET ADDARESS 550 OCEAN DR. #5A
omy-51-2¢ | CORAL GABLES, FL GiTY-57-2P KEY BISCAYNE, FL 33149
TTLE VP [ Delete TRE [JChange ] Addition
NAME ALZOLA, PEDRO A NAME
STREET ADDARESS | B35 MARIANA AVE. STREFT ADDRESS
CITY-5T-2PP CORAL GABLES, FL CTY-ST-ZP
TITLE SEC [ petee TALE O cChange [ Addition
HAME ALZOLA, ERNESTO RAME
STREETADDAESS | 1101 SW 103 COURT STREET ADDRESS
CITY-ST-2P MIAM!, FL . CITY-S1-2P _ o X
TME TD 7 Delete TIILE []Change ] Addition
HAME BAQUEDANO, FRANCISCO M. HAME
STREETADDRESS | 15636 TRILLO AVE, ' STREET ADDRESS
CITY-57-2P CORAL GABLES, FL CITY-$1-2P )
TLE 2 petete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CIY-ST-2P cry-5T-7P
e 3 Dalete TILE O Change  [] Addttion
NAME NAME
STREET ADDRESS - o SIREET ADRESS
CITY-ST-2IP ' CITY-57-Z1P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(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 aath; that 1 am ar officer or director

ogme cgrporatinn or the [ecawer TR irusiee empowesed to execulathis report as required by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on M h i v .
.__‘. 02-12- 3

SIGNATURE: X XH] 04 05-261-2288

SIGNATURE ANoTYP RINTEGRASIRGF SIGNING OFFICER O DIRECTOR Date Deynme Phore #




