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2004 FOR PROFIT CORPORATION
" AMENDED ANNUAL REPORT: -

DOCUMENT # F03000006229

1. Entity Name

VICTOR KOSHER WINES, INC.
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Mailing Address

19201 CO!.I.INS AVE
SUITE .
SUNN_Y ISLES, FL 33180

Principal Place of Business

19201 COLLINS AVE
SUITE 10
SUNNY ISLES, FL- 33180
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, elc Suite, Apt. #, etc

1200 SOUTH PINE ISLAND ROAD
~PLANTATIONFIL-=33324.

04132004 Chg-P CR2E034 (10/03)‘
City & State City & State 4. FEI Number Applied For
30-0221948 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addriional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed o printed name of registerad agent ama titre if applicable. (MOQTE: Ragistered Agant signature raquired whan reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Amendeod AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ.OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TITLE [Jchange [ Addition
NAME LEVY, FREDDY NAME
STREET ADDRESS | 18707 TURNBERRY WAY #28A STREET ADDRESS
or-s-27 | AVENTURA, FL 33180 cmy-s1-2¢ g T ) ey e e ] e
TIMLE DVP [ pelste TILE [ *1 5 1134..,.;11 5‘? T _Ehgﬁg;rf :@ Addition
_’1'
MAME LEVY, JULIEN NAME
STREET ADDRESS | 19707 TURNBERRY WAY #28A STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-2IP
TILE s . . . [ Detete TITLE [JChange [T Aadition
NAME LEVY, JULIEN ! NAME
STREET ADDRESS | 19707 TURNBERRY WAY #28A STREET ADDRESS
Cify-8T-2P | AVENTURA, FL 33180 CITY-8T-2IP
TITLE T O Delete TITLE 3 Change [ Addition
NAME CHATEAU,‘ FRANCOIS NAME
STREET ADDRESS | ROCKEFELLER CENTER, 620 FIFTH AVE STREET ADDRESS
CIPf-ST-2IP NEW YORK, NY 10020 CITY-5T-2IP
THLE [ Delete TITLE [JChange ] Aadition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . R CITY-ST-7IF )
TILE [ Delste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T7-2P

changed or on an attachment with an address, with aIl olher like empowered.

SIGNATURE: Lepd  LEVY

Qﬂ.e%qoa/f

12. | hereby cerufy that the information supplied with this filing does nct quatify for tﬁe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the rnformat[on

SIGNATURE AND TPEh 7\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
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Daytime Phone rl\\}\ '\‘vpﬁ_‘




