FILED
2005 FOR, PROFIT CORPORATION Jan 20, 2005 8:00 am

"~ ANNUAL REPORT Secretary of State

DOCUMENT # F99000006102 01-20-2005 90033 050 ***150.00

1. Entity Name

BACARDI! GLOBAL BRANDS PROMOTIONS, INC.

Pringipal Place ol Business Mailing Address

2075 BISCAYNE BLVD 2100 BISCAYNE BLVD

MIAMI, FL 33137 ATTN: LEGAL DEPT 5 0 0 0 3338

MIAMI, FL 33137

N s WA
Suite, Apl. #, elc. Suite, Apt. #. eic. 01042005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For

65-0942897 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Siatus Desired O ?g'ggqli?:é"mal
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ollice or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations ol regislered agent.

SIGNATURE

s\@;m d o prinled narme of registered agertt and like it spohczuls. (NOTE: Regrsiured Agent sigrature seiirgd when winsiating) DATE
FI‘L'VE.ANGWI!{’#EE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee will he $550.00 Trust Fund Contibulion, O  AddedioFees
10. N i - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T ~| DS o O Delete TITLE p [ Change ‘/EIAdditiun
HAME WILSON. FREDERICK J I} NAME enren §. Suder
SIREET ADDIESS | 2100 BISCAYNE BLVD SIRET ADORESS | 200 B sCa{ e Bl vel
eTv-si-zp [ MIAMI, FL 33137 Ciy-§7-ZiP Mciny, L 33139
TME CP O Delele TILE T (7] Changs /K{ Addition
NAME DE TORRES, PATRICIO NAME Wokvry TR ieves
SIREE] ADDRESS | 2175 BISCAYNE BLVD STREE ADORESS | 2 @155 1 ‘.sca_qne-ﬁbl
CY-S-F | MIAMI FL 33137 ciry. St 20 N igw,  FL 2313
TILE DV O alele TITLE 1 Change [ Addition
MAME MENGOTTI, GONZALDO NAME
SIREET ADDRESS | 2100 BISCAYNE BLVD STREET AGDRESS
CITY-S1. 29 MIAMI, FL 33137 CliY-S§-2iP
TME T Delete TLE O Change  [] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1.zp ClY-ST-2IP
TiLE [ Delee TiLE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
iy -S1-2Ip CITY-51.2P
TILE O palete TIILE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenily that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an sl other Ji warad,
SIGNATURE: £ \! ]S (Be)s13-85 11

SIGNATUREPAND TYFED Gff FRINTED NAME OF SIGNING OFFICER OR CIRECTCR nai vlvme Prane ¥

Frederncl 3. Wilson, T { Secrekary



