2004 FOR PROFIT CORFORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # F97000000257

1. Entity Name

BACARDI-MARTINI, INC.

01-23-2004 90014 050 ***150.00

Principal Place of Business Malling Address

24003352

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

BHG-PONCE-BEHECN— 2100 BISCAYNE BLVD
PRE-FHOBR~ ATTN: LEGAL DEPT,
CORAGABLES-F—331+M MIAMI FL 33137  US
;PP v T ITIEE R
2015 BisCoune Blvd. _

Suite, Apt. #, etc. Suite, Apl. #, elc. 01132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
M omi | 22-3457808 Rol Appicable

g”B (31 C‘H':ys‘ A. 4ip Counlry 5. Certilicale of Satus Desired [ fizesq Addilional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

Streal Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

Ihe cbligations of ragistered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and Ltle if applicabla.

{NOTE: Regrstered Agent signature required when reinstaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P Delete HILE [J Change  [] Addition
NAME REBRIGHEL-MARGLUEZ LIORGF NAME

STREETADDRESS | BBE-PONCERETFONEBIVD SIREE F ADDIESS

CITY-ST-71P Lo R EABEES—d340d { CItY-81-21P

TITLE SD O Dalete TITLE [ crange {7 Addition
NAME WILSON, FREDRICK J llI NAME

STREET ADDRESS | 2100 BISCAYNE BCULEVARD STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33137 CITY-ST-2IP

TIME D O Delete TTLE ["JChange [ Addilion
NAME REYES, AGUSTIN V NAME

STREET ADDRESS | 866 PONCD DE LEON BLVD SIREE! ADDRESS

CITY-5i-71P CORAL GABLES, FL 33134 CITY-§T-2IP

TITLE VT 1 Delete TITLE [ change [ Addiion
NAME SUTTER, KENNETH NAME

STREET ADDRESS | 2100 BISCAYNE BLVD STREET ADDRESS

CITY-ST-2P MIAMI, FL 33137 CITY-5T-2ip

TITLE [ Deteta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

TITLE T Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

cghanged, or on an attachment with

SIGNATURE:

ress, with all other like ampowerad.

14

12. | hareby certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 119.07{3)(i). Florida Statules. | furthar certify that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as it made under oalh: thal | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

Dayme Phone # w‘ 2.1&‘

IGHATURE AND TYPER OR PRINTED NAME OF SIGNING OFFIJER OR Dlﬂg‘ﬂ.
C]‘!) TAN G




