2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT p— - Feb 23,2004 08:00 AM

DOCUMENT # 715729 Secretary of State
DISTILLED SPIRTS WHOLESALERS OF FLORIDA
EDUCATIONAL FOUNDATION, INC.
Principal Place of Business Mailing Ac]dress
215 5 MONROE ST 215 § MONROE ST
STE 800-A STE 800-A
S e W T
k 02042004 No Chg-NP CR2E037 {(10/03)
DO NOT WR'TE IN THIS SPACE 4, FEI Number ) o Applied For
S 23-7002435 _ . __INot Appicable
- e S s -] B. Cenificate of Status Destred O geae'g?ql‘:?:éﬁc’“ﬂ

6. Name and Address of Current Registered Agent

T R e e v

M e s i g = S m o 4 eene 1 g v A <

g%o;‘r I{Ag?ll-l!RIbEEYgT 800-A O NOT WRITE
TALLAHASSEE, FL 32301 * "IN THIS SPACE

8. The abave named entity submits this statement for 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, T o : :

SIGNATURE — S S .
Signatura. typed or printad nama of registerad agent and tifle if eppifcablo. {MOTE. Ragistered Agert signatrs requind whan reinstatiag} . DATE o . .
Filing Feo is $61.25 9. Election Campaign Financling © $5.00 MayBe - QJ*_IEIGGUHESE 115 e —
Due by May 1, 2004 TrustFund Contribution. . ] Added to Fees L/ 0d-B01 77004 61,25
10. " OFFIGERS AND DIRECTORS - _ T s e
— = . B =
NAME CRISSES, ANDREW M

STREET ADDAESS | 805 THIRD AVENUE
ciry-st-ar NEW YORK, NY

TME D

NAME DAVOLIQ, JOSEPH
STREET ADDRESS | 3700 COMMERA BLVD
CiTY-5T-2P MIRAMAR, FL 33025

TME PT
NAME ASHLEY, SCOTTT

STREET ADDRESS { 215 S. MONRCE ST., 800-A
OUY-S-IP | TALLAHASSEE, FL 32301 DO NOT WRITE

1IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-7P

e - - o -
NAME

STACET ADDRESS
CY-§T-21P

TilLE

HAME

STREET ADDRESS
Clyy-s1-2p

12, | heraby certi‘iz that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.0753]6). Florida Statules, | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal elfect gs if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an atlachment with an address, with all other fike empowered.

SIGNATURE: ___ (ST T (s 9—/ 9 { of [ ‘?5‘0> 6%l =590

E:GNATURE AND TYPED QR PRINTED MAME OF SIGNMI[ OFFICER OR DIRECTOR ) TDate N Doyume Phone #




