FILED

2005 FOR PROFIT CORPORATION____ Feb 08,2005 8:00 am

ANNUAL REPORT .

Secretary of State

DOCUMENT # FS7000000257 : 02-08-2005 90007 041 ***150.00

1. Entity Name

BACARDI-MARTINI, INC.

Principa) Place of Business

2075 BISCAYNE BLVD.
MIAMI, FL 33137

Mailing Address

2100 BISCAYNE BLVD
ATTN: LEGAL DEPT.
MIAMI, FL 33137 US

guuliount

it

I

AN

|

LIV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Faor
22-3457808 Not Applicable
Zi i Count i
® Country Zip ountry 5. Centilicate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

C T CORPORATION-SYSTEM —_— _— - - .- = S =
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Bax Mumber is Not Acceptable)
PLANTATION, FL 33324

Zip Code

City FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligalions of registered agent.

SIGNATURE

Signature. yped o DOnIed nama ol registe:ed agent ang bk d appicabte. {NOTE: Regrstored Agent signature regured when ronstatng) DAITE

FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
JIILE SD O Dekste WLE [JGhange [ Addition
NAME WILSON, FREDRICK 41l NAME
SIREETADDRESS | 2100 BISCAYNE BOULEVARD STREET ADORESS
Ciry-s1-2P MIAMI, FL 33137 CITY-S5-71P
TTLE D r___‘_{[\)aem TILE ] Crange £ Agdiion
HAME REYES, AGUSTIN V NAME
SIREET ADURESS { 866 PONCD DE LEON BLVD - STREET ADDRESS
CITy-S1-2p CORAL GABLES, FL 33134 CITY-§1-2P
TIME vT 3 Delele TILE [JChange [ Addition
HAME SUTTER, KENNETH NAME
STREET ADORESS | 2100 BISCAYNE BLVD STREET ADDRESS
Ciry-s1-zp MIAMI, FL 33137 Ciny-ST-2I
WE  ~— e —— Ce— ~3 oelete - — e — . . — —— 1 change.. [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY.ST-21P
11LE 7] Delele TILE [ change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-ST-2IP
TLe O Delete HIl3 [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CITY-ST-2(P

12. | hereby certily that the information supplied with this liing does not gualily for the sxemption stated in Sectien 119.07(3)i), Florida Statutes. | further certily that the information
indicaled on this repart or supplemental report is rue and accurate and IFat my signaiure shall have the same legal effect as it made under oath; that | am an officer or diraclor
ol the corporation or the recsiver or truslee empowered 10 execule this repor as required by Chapter 807, Florida Statutes; and thal my nama appears in Black 30 or Block 111l
changed, or on an allachment with ¢ j w7 all othar like empowered, —

(|
SIGNATURE: '(l ‘ijm éoQDSfE.-?Sn

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR LIRECTCA T rlare

Tredevick 3. vailser, TAE / gecreh:u\./



