—

2005 FOR PROFIT COBPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 857128 ) s Feb 01, 2005 08:00 AM
1. Entty Name Secretary of State

JOSEPH VICTORI WINES, INC. = 07
Principal Place of Business _;7 - ) ) ﬂMgﬁmg Address
2525 PALMER AVE - 2525 PALMER AVE
NEW ROCHELLE NY 10801 NEW ROCHELLE NY 10801
us , LS
Stite, Apt #, elc S T Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State _ ) City & State 4. FF! Number N Applied For
13-2837023 Not Applicable
Zp Courtry Zp Country 5. Cetificate of $1atus Desired O geae';‘;fqlﬁfﬂﬁow
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
T o ] ) Nams T
;gg_gAgT%TCEHF?éSAD 7 Street Address (P.O. Box Number ig Not Acceptable)
STE 273 :
BOCA RATON FL 33498
City FL Zip Code

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

SIGNATURE e — —— - s
Sgynalure, iyped o panled nams of tegistered agent and e 'f applicsble NOTE Ragistered Agont sgnatue requirsd when reinstating) DATE
FILE NOW!! FEE I§ $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 = TrustFund Contrbution. [ Addedto Fees

Make Check Payable to Florida Depattment of State
10. T OFFICERS AND DIRECTOR N Eb ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O pelete Tk ; [ change ] Additian
NAME UMBACH, JOHN NAKE
STAFFT ADDRFSS |16 STONY HOLLOW RD. STREET ADDRESS
LIY-57-87 CENTERPORT NY 11721 oIy 51 1P
il 8T - 7 Delete nnF NGNS IS0  Oomnge  [JAddtion
Nt UMBACH, LYNN e 02/01/05-80074-015 150.00
SPRCET ADORESS (16 STONY HOLLOW ROAD STREET ASDRESS
CITY.5Y-71P CENTERPORT NY 11721 oIy -§1- 1P
TILE ) T Clpeete. K Tk ehange [ Additlon
NAME NAME
STREFT ADDRESS ) _ oTTT =T ~J SIRHTADDAESS | T
CIVY.ST-7IP CUEY- S0
e S [ Delele miLE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STALET ADBRESS
CITY.81-2IP CHY.ST.72IP
e o S L Deiete ¥ e [T change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESE
Y. ST- 2P CITY-51- I
1N ] Delete L O change [ Addition
HAME KAME
SYREET ADDRESS STREET ADDRESS
Gty ST 2 CiY-57-21

12. | hereby certily that the information supplied with ihiﬁling deas not qualify for the exermption stated in Section 119.07(3¥), Florida Statutes. I further certify that the information
indicated on this report or supplemental repert is frue and accurats and that my signature shall have the sama legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver oplusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 1§ if

changed, ar on an att?ent address, with all other like empowerad,
—
SIGNATURE: // 9%6/95

/ s\.{m: }ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR - Care Daytrmia Phone 4




