FILED

"~ 2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 857128 02-22-2006 90009 004 ***150.00
1. Entity Name
JOSEPH VICTORI WINES, INC.
Principal Placa of Business Mailing Address
2525 PALMER AVE 2525 PALMER AVE
NEW ROCHELLE, NY 10807  US NEW ROCHELLE, NY 108071  US
PR S (MR ARIAREORR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
13-2837023 Not Applicabla
Zip Country Zie Country 5. Certilicate of Status Dasired ] ES'TS Addilional
ee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Addiuss of New Registercd Agont.
Name
PCLGANO, CHRIS
20423 STATE ROAD 7 Street Address (P.0. Box Number is Not Acceptable}
STE 273
BOCA RATON, FL. 33498
City FL Zip Code

8. The above named enlity submits this stalerment for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obkligations of ragisterad agent.

‘SIGNATURE '~ = A | | ‘
. Signature, lyped or primied rame of registared agent and tie f apphcabls. - - .. _ {NOTE: Ragrstered Agent signature requred wnan ru'm_:n!.—'!\g] . DATE N - :, ) '
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing ’ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P B’Dem e P [D'ﬁ;nge [ Addilion
NAME UMBACH, JOHN HAME UMBACH, JOHN
STREET ADDRESS | 16 STONY HOLLOW RD. sincerappress | 20 ARBUTUS COURT
ony-s7-2¢0 | CENTERPORT, NY 11721 CITY-ST-2IP GREENLAWN, NY 11740
TIILE ST G2 Delete ITLE ST Rhenge [ Addition
NAME UMBACH, LYNN NAME UMBACH, LYNN
STREET ADDRESS | 16 STONY HOLLOW ROAD STREETADDRESS | 200 ARBUTUS COURT
Ciry-S1-ap CENTERPORT, NY 11721 CITY-ST-2IP GREENLAWN, NY 11740
TMLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-51-2P CITY-ST-2IP
ME O Detete TIILE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CINY-S1-21P
TILE 1 pelete TLE [TJChange [ Addition
-NAME NAME RECE'VED
SIREET ADDRESS STREET ADDRESS
cinY-s1-27 ) B Al CER 1 92 9008
e .- O belele TMLE R 5 P y—
NAME - . . . - NAME
STREFT ADDFESS . < " - N smeanoaess CIU REVI ADM
omestae |0 T - - - oovstze , i

12.) hereby certify that the information supplled with this filing' does not: qualify for the axemptions contained in Chapter 119 Florlda Statutes. 1 further cartity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have {ha sama legal sflect as if made under oath; that | am an officer.cr director
of the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed or on an attachmepy with an address, with all other like empowered.

SIGNATURE: /A—)Af F14-637-0400 AR,
\ s?anuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VAN Daytine Phone #

A



