A%
~“2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000043739

1. Entity Namg
WINE ACCESSORIES USA LLC

Principal Place of Businass

/0 FRANCISCO GONZALEZ, ESG
2601 S BAYSHORE BLVD, STE 1600
MIAMI, FL 33133

Mailing Address

/0 FRANCISCO GONZALEZ ESQ,
2601 S BAYSHORE BLVD, STE 1600
MIAMI, FL 33133

FILED

Mar 08, 2004 8:00 am

Secretary of State

03-08-2004 90274 016 ****50.00

O

2. Principal Place of Business 3 Mailing Address '
Suite, Apt. #, eic. Suite, Apt. #, efc. 03042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number V’A’pplied For
Not Applicable
Zp Country e Country - 5. Certificate of Status Desired O Eese ggql‘::‘;ﬂma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
CORPORATE CREATIONS NETWORK ING. = \/OHE%l HO—YW@'U _ —

11380 PROSPERITY FARMS RD. #221E
PALM BEACH GARDENS, FL 33410

éia r(:ss(PO XCT beru tAcceptabIeﬁ_V ee +

o ot Grove. FL IZ-%C%OTEBED

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

- the obllgatmns of registered
 SIGNATURE &/\_’ \/ar\e%q Hovru el EYEY-" S
. o Signature, typed o printed name af registered agent and Title # applicable. (NOTE: Regmwed&gsmsognmrareqwedmnmmu) DATE
~ 1 1 =
] o R ool gt R
Lo g Foo Is $50.00 - - Tl I . ST ERN I - Meke check paysble to .. - |
¢ - ¢ Due by May 1, 2004 r S, "™ Flofida Department of State ™" -~ ~ - |:
' P i
9, { MANAGING MEMBERS /MANAGERS ¥ 0. ’ ADDITIONS/CHANGES
LTITLE MGR __ B _ B I:I Delete TILE [] Cange  [] Addition
NAME HORWELL, VANESSA J ' NAME T - R . .-
STREET ADDRESS | 2601 S BAYSHORE DR, STE 1600 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-BP
MLE £ Delete TILE O change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-51-2IP
e ; [ Detete TLE I change (] Addition
NAME NAME
- STREET ADDRESS {2 ——" ——  am o =~ . —_— - STREETADDRESS.| . . _— — _ .-
CITY-ST-2P CITY-5T-ZIP
TILE O Delete TMLE [Fcange [ Addition
NAME < - NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CiTY-ST-2P
TMLE [ pelete TIME [JChange [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-SF-2P LT e CITY-sT-28P
mﬂE U EEE T o [ Delete TILE [l Change [ Addition
CRAME. | T e e o | K3 - - Tt - ST e
| STREET ADDRESS . STREET ADDRESS | ~ -
| omestzp | BA ' CITY-5F-2P st .

11,4 hereby cenﬂy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas I further ciertify that the |niom13t|on
. indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manag:ng member or manager of the
hm:ted ||abll1ty company or the receivar or trustee empowerad to execute this report as reqwred by Chap:er 608, Flonda Statutes.

SIGNATURE:, /C@m Van cSSa Hc:ruJQl\

BGNA'H.IHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%.-,

5515/04

Daytime Phane #




