2005 FOR PROFIT CORPORATION

| ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # F02000001784

1. Entity Name |

GLOBAL WINE GROUP, INC.

01-25-2005 90055 034 ***150.00

Principal Place of Business

3750 E. WOODBRIDGE RD:
ACAMPO,.CA 95220

Mailing Address

P.0. BOX 889
WOODBRIDGE, CA 95258

50006251

2. Principal Piace of Business

3. Mailing Address

LT

Suite, ARt #, etc.

Slite, Apt. #, etc. ‘ 01172005  ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 88-0404042 Not Agplicable
e lip, = - Country Zip Country - ! . $8.75 Additional

T T e [ ] - - P . _Gertic . -

T S __S:E‘::mfmate of Stat::s Des_uf?c_i‘,_‘ ‘”iErTml_'k,,__Fea:_Requirad,_, ] . N

— - = = e
~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agsnt™ "~
: Name '

WINTER, ANNAC i

227 ALEDO AVENUE Streset Address (P.0. Box Number is Not Acceptable}

CORAL GABLES, FL (33134

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 Florida. | am familiar with, and accept
the obfigations of registered agent. . N . i
SIGNATURE -
Signature, typed or printad name of registared agent and titla if applicable. (NOTE: Registarad Agent §ign§5uroi required when reinsiating} ‘DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Flinancing . 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. = [E- v Added to Fees - e e e s

10. QFFICERS AND DIRECTCRS 1. ’ ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCST ’ [ petete e ’ [J Change [ Additicn

NAME - HANSEN, JIEFF NAME

STREETADDRESS | 3750 E WQODBREDGE RD STREET ADDRESS

CIFY-5T-3P ACAMPO, CA 95220 ciy-ST-21 .

ME D | (1 Detete TLE , Ap (/ 'g(f:hanga 1 Additicn

NAME MONIZ, RED N Moriz , MO

STREETADDRESS | 3750 E WQODBRIDGE RD STREET ADDAESS

CITY-ST-2IF ACAMPO, CA 95220 CITY-ST-7ZIP

WRE— - | = we o= oo e Dpeee L FmE. | C [ Charge L] Additon

R ,__\’—v'—-: - e - PR - - T e T ™ e ————

NAVE, o s | st | = e e T T ey g, < e NAME e < - T N = - i I

STREET ADDRESS™ 1 -— o ‘_- STREET ADDRESS s S ——— - LA} ]

CITY-ST-2P CY-87-2P

TITLE [ pelete TME [ Change [T Addition

NAME NAME . ’

 STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7iP

TILE [ pelete TIME Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITy-§7-ZIP . LITY-5T-7IP .

TiLE - O Delete me -y a0 ) {J change [ Adition

NAME wME !

STREET ACDRESS STREET ADDRESS, LT T e e e

. CIY-ST-2P oIy -gi-21 ™ T e - L T T, .

12, | hareby certify that the informretioTT Sopplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont prEupplermental deport is true and accurate and that my signature shall have the same legal effect as if made under cath; that ] am an cfficer or director
of the corporation or the receiver or trustep empower#d to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchment with an agtrass, wily all other like empowared. .

—

SIGNATURE: | ‘ P R b KV A

s%mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phare #

N




