2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # 615215

1. Entlity Name

IBERIA WINES CORPORATION

May 03, 2004 08:00 AV
Secretary of State

Principal Place of Business

350 NL.E. 75TH STREET
MIAMLFL 33138 1S

Mailing Address

350 N.E. 7STH STREET
MiAMLFL 33138 IS

DO NOT WRITE IN THIS SPACE

IR

AR AR R R

04282004  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
58-2215804 Mot Applicable
: . $8.75 acditionai
8. Certiflcate of Status Desired {} Fea Required

6. Name and Address of Current Registered Agent

ORTA, JORGE
2600 8W 3RD AVE
STEB00B

MiAMI, FL 23129

DO NOT WRITE
IN THIS SPACE

B. The above named entily sulimits this statement for the purpose of changing its registered office or ragistezed agent. or both, In the State of Flosida. | am familiar with, and accept

the abhigations of registered agent.

SIGNATURE

Sgnature, typed o primted nzme of registensd agent and ttle § apolicabi.

(MOTE: Ragotored AQet sinatuns ridearad when ranstang) DRTE

9. Election Carnpaign Financing

FILE NOWI FEE 13 $150.00 Teust Fund Contribution.

Aftor May 1, 2004 Feo wili be $550.00

$5.00 May Ba
Added to Fees

[T T ok Tt I Tl A §

8. OFFICERS AND DIRECTORS I

TRE P

RAME GARCIA, CARLOS
STREET ADORESS | 350 NLE. 75TH STREET
CIEY-SE-3P MIAML FL 33138

STREETADIORESS | 350 NLE. 76TH STREET

oIy-57-ZP MIAMI, FL 33128

TIRE

STREET ADDRESS
GY-5T-18

THE

i
TITLE B
RAME GARCIA, J

STREET ADDRESS
Cay-sT-71p

THE

NAME

STREET ALDRESS
CITY-57-2F

THLE

NANE

STREET ADERESS
TY-51-7P

U ILE R L L

{05/04./04-80033-007 150.00

DO NOT WRITE
IN THIS SPACE

2. | harsby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemantal repor is bue and accurate and that my signature shall have the same iegal sffect s I mada undar oath; tat | am an officer or director
of the corporation or the recelver or rusiee empowered (0 exesuts this report as required by Chaptar 607, Florida Statutes; and that my name appears In Black 10 or Biock 11 #

changed, or an an attechment with &n gddrass, with all other like empowered.

SIGNATURE:

Catial W . Gablaa

wak-eh  (aed)ise.ws
D T Dayltime Flione ¥

DR FRINTED NAME GF SIGNING OFFICER OF DIRECTOR




