FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F96000000408 ' 06-05-2006 90146 010 ***150.00
1. Entity Name
WINE SERVICES INTERNATIONAL LTD., INC.
Principal Place of Business Mailing Address
PO BOX 1149 PO BOX 1149
MILL VALLEY, CA 94942 MILL VALLEY, CA 94942 5002 0591
TP v 000 O R
Suite, Apt. #, elc. Suite, Apl. #, elc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number . Applied For
68-0056497 Not Appticable
Zp Country Zip Countey 5. Certificate of Status Desired a f.?egesq L.fitdr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHAW, JOHNL -

15670 BELLANCA LANE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33414

City FL l Zip Code

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

SIGNATURE
Signalyra, typed or pontea name of regisiered agem and e i apphcabis {NOTE: Regstered Ager: signature required when remsiatng) DATE

~ FILE NOW!III FEEIS 8550 00 9. Election Campaign Financing $5.00 May Be

i Due by September 6. 2006 Trust Fund Cortribution, O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE PVST . O telete TINE Ochange [ Addition
NAME FRIEDMAN, STANTON G NAME
STREET ADDRESS | 125 TIBURON B;,VD STREET ADDRESS
CITY-S7-2IP MILL VALLEY, CA"94942 CIY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME C,
STREET ADORESS STREET ADDRESS T
CITY-57-2IP CITY-5T-2IP . -
FITLE O petete VITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME O Detete TITLE I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-7IP CITY-ST-ZIP
TIME O3 Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-53-BP CITY-$7-2IP
TILE [ Delete TITLE [JChange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions corntained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this repart or supplement riis true and ageurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or direcior
of the corporation or the receiver orMlstee’empowered b ecute this report as required by Chapler 807, Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with{ an empowered
SIGNATURE: __, /%‘? M/’( w/!o/ oL 95614244

SIGNATURE AND TYPED IR PRINTED NAME QOF smmuc{orncsn OR DIRECTOR Daytime Phone #
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3 Division of ion
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Annual Report
[ Annual RepartHelp |
Document Number
96000000408
Busmess Entity Name
- WINE SERVICES INTERNATIONAL LTD., INC.
FEI Number 680056497
FEI Number Status i@ Listed Above {_7 Applied For ©_} Not Applicable
Certiﬁca_te of Status Desired i} Yes ‘@ No $8.75 each

Election Campaign Financing Trust Fund Contribution {7} Yes (@ No

Principal Place of Business
Address POBOX1M49

Suite, Apt. ¥, etc.
City, State MILLVALLEY  _CA

Mailing Address
Address PO BOX 1149 -
Suite, Apt. #, elc.
City. State MILLVALLEY ~ _CA

Zip Code & Country:94942

Name and Address of Registered Agent

Name (Last, First, Middle. Title) | SHAW
-0OR -

Business to serve as RA

JJOHN L

§

i

Address (PO Box is not acceptable)| 15670 BELLANCA LANE

Suite, Apt. #, etc. o - o

City, State |WEST PALM BEACH . FL
Zip Code & Country ;33414 - Us

[ mr—— ) it o — —— e

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

Tettonce Fdmadilmn mevealesrs marre fm e st fralew A1 er

4 /™ IS
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entity, an 1nd1v1dual must sign on their behalf. A business entity cannot serve as its

oV

Registered Agent Signature

AW

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under $.831.06. Florida Statutes.

Officer/Director Name and Address

Qur database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to

download an annual report and list the additional officers/directors, title(s), name, and
address on an attachment,

Title F’VST

Name (Last, First. Middle, Title) FRIEDMAN , STANTON G
-OR -

Entity Name to serve as
Officer/Director PRESIDENT

Street Address 125TIBURONBLVD.
City. State MILL VALLEY .icA
Zip Code & Country 94942 ] ‘

Title

Name (Last. First, Middle, Title) _ o |
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country ] e i

Title
Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address o L
Zip Code & Country 5 I

Title
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Name (Last, First, Middle. Title)
-OR- ™~

Entity Name to serve as
Officer/Director e e

Street Address S
Zip Code & Country

Title

Name (Last. First, Middle, Title) e Rl Wt

-OR -
Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country o ]

Title

Name (Last, First, Middle. Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the "Officer/Director
Signature' block below. A corperate name is not allowed in this
block.

Title DaS LT

‘ STANTON G. FRIEDMAN -
! PRESIDENT
i

Officer/Director Signature|

This signature must be that of the individual "signing” this ddcument electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Fiorida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

[ Continue || Reset |

hitrmo: fHfafila crimbir ~arcafonrimsteiileil ave
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