. _ FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # F99000002397 02-07-2008 90031 040 ***150.00
1. Entity Name
MICHAEL SKURNIK WINES, INC.
¢
Principal Place of Business Maiting Address 5
575 UNDERHILL BLVD 575 UNDERHILL BLVD ' .
SYOSSET, NY 11791 SYOSSET, NY 11791 : °, ’
> T T P [ e A AR L
Suite, Apt. #, etc. Suite, Apt. #, stc. 01212008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
11-2945508 Not Applicable
zZp Cauniry %ip Countey 5. Cenilicate of Status Desired [ Eeae ;:1 Addiional
"6. Name and Address of Current Reglstered Agent . _ 7. Mame and Address of New Registered Agent
Narne N - e e
SHURNHCRUTH AbrianNA bDicesare
3425-F'9'H‘\‘CTRN A Street Address (P.O. Box Number is Not Acceptable)
#3686
LA WORTH-FE-3346 -
—FE99467 331 MELROSE PLacE
: City Zip Code
NAPLES FL [ 5% 0

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

SIGNATURE.. QWM l@/-f'@.azu_. Adciana biCe,sqre- //9-0/0 i’

.- Signature, typed of prinisd nama of registerad agent and titla i applicable (NOTE: Regrstered Agent signature requied when reinstating) DA;E

A F|l|._“E NOWI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

4 After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

10.” OFFICERS AND DIRECTORS 1%, ADDITIONS {CHRANGES TQ OFFICERS AND DIRECTORS IN 11

me cP ] Delete TLE [ Change (7] Additien

NAME SKURNIK, MICHAEL NAME

STREET ADDRESS | 1620 OLD CEDAR SWAMP RD SIREET ADDRESS

OY-ST-2P . | BROOKVILLE. NY 11545 CITY-§1-29

TITLE VCVP O oelete TILE [ change ] Addition

NAME SKURNIK, HARMON NAME

STREET ADDRESS | 12 PARKVIEW DR STREET ADDRESS

CITY-ST-2IP MUTTONTOWN, NY 11753 CITY-81-21P

TITLE s 1 Delete TME [Dcrange [ Addition
- NAME ===+ SKURNIK, HARMON HAME

STREET ADDRESS | 12 PARKVIEW DR STREET ADDRESS

CIFY-8T1-2P MUTTONTOWN, NY 11753 CITY-57- 2P

THLE O Delete TMLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE » O Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2IP

TIMLE T Delete TALE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDHESS

CITY-51-2P CITY-5T-2P

12. | hereby certity that the informfiion supplie
indicated on this report or supptamental gpol is true g
of the corpaoration or the recgiver or irugige empowereg
changed, or an an attachmgniwithen Address, yih g

SIGNATURE:

daccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
pxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
%: like empowerad.

Peesiveny !Q;Cz[o(? S 16 ~(,77-3304

ukE n‘n TYPEQ|GR PRINWNIE OF XGNING OFFICER OR DIRECTOR Daytme Phone #
 } =




