2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # F96000000408

WINE SERVICES INTERNATIONAL LTD., INC.

Principal Place of Business

PO BOX 1149
MILL VALLEY CA 94942

" Mailing Address

PO BOX 1148
MILL VALLEY CA 94842

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90027 043 ***150.00

J4091258

R

.

I I

Suite. ApL. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
68-0056497 Not Applicatle
i i Count i
Zp Couniry Zp ountry 5. Certificate of Status Desired (| $8.75 Addnmnal
\ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
N —— —= o e i e .- Name__ . . -

SHAW, JOHN L
¥15670 BELLANCA LANE
WEST PALM BEACH FL 33414

o

i, C e

Street Address (P.0. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

Sugnature, typed o printed name of registered agent and title if applicatle.

(NOTE: Registered Agenl Sigrature requiad when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
| IEER ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 11
TLE PVST [ peiste ! TITLE [ Change [ Addition
KAME FRIEDMAN, STANTON G NAME
STREET ADRESS {125 TIBURON BLVD. STREFT ADDRESS
CITY-ST-2P MILL VALLEY CA 94942 CITY-ST- 2P
TITLE 3 Derete me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delele THLE (T change ) Addition
"—‘-NAMP-'W T A TS S ud e e T ———— = — A e ———— - RAME= = ——="" = s F = — - e T SUUININUR
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-ST-21P
TITLE O petete l TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZP
TE [3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIiLE {7 petete TIE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver Or trustee empowered to execule this rgport as re

12. | hereby certify thai the information suppfied 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 report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empo

SIGNATURE: _.STapToN p‘lgbm}i\r\) ,

2

L)

Y /0f [°¥ IS~ 28/ 02404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNFG GFFICER OR DIRECTOR

Date

Dayume Phane #




