2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 09, 2004 08:00 AM

DOCUM ENT # {90004
Secretary of State

1. Entity Name

L'AIGLON WINE AND SPIRITS IMPORT COQ., INC

Principal Place of Business
3000 ISLAND BLVD.

PH-O1
WILLIAMS ISLAND FL 33160

- Mailing Addrass

3000 ISLAND BLVD.
PH-01

WILLIAMS ISLAND FL 33160

I

Il

I

R

2. Principal Place of Business 3. i\dail;ng Address Hll"
Suite. Apt. #, etc Suite, Apt #, elc. ] ’ MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
13-3183532 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8‘75 gddit:‘anal
o Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent L
Name .
GOLDBERG, BERNARD - T e

3000 ISLAND BLVD, PH-1 Street Address (P.D. Box Number is Not Acceptable)

MIAMI FL 33160 T ' -

City

FL \ Zip Code

8. The above named enlily submits this statement for the purposs of changnng |!5 reglstered oifice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - . =

TATE

Sgnature, Wiped of panted name of registared agert and e | appiuakie

A
NOTE Repisiered Agent SIQruro requirsd when remstabng}

FILE NOW!I!

FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $556.00

Trust Fund Contnbution,

Added ta Fees

Make Check Payab!e to Florida Departmem of =Stmé -

10. OFF!CEF]S AND D!RECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11

THE P £ Detete Tt Ll change I Additien
NAME GOLDBERG, BERMARD NAME

STREET ADDRESS | 3000 ISLAND BLVD. #PH-1 STREET ADDRESS

CITY-ST- 7P WILLIAMS 1ISLAND FL 33160 o S-S 7P e .
e L Delete TRE Ccrange [ Addition
NAME NANE UODENn4 3332 -,

STREET ADDRESS STREET ADDRESS 1241004~ 1153651 Uﬂi 15[3 Q.‘]

CITY-ST- 2P €Tt -51- 2P

TIRE O oelete TTLE C Ehange DAddmnn
RAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP . CIPY-57- 2 . fe
THLE [ Detete TITLE O Change [N Addltmn
NARE MAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P ) CITY-ST-2P o

TME 3 celete TilLE [JChange [ Addilion
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-51-2IP ) _

TME [ oelete THLE [J Change [} Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-ST- 2P

12. | hereby certify that the infarmation supplied with thls flim does not qualify for the exernption stated in Section 119, D?& M Honda Statutes. | further certify that the lnformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wilj ddmy!l ather like empowered
M %% Sl FH %79
T Oate

SIGNATURE:
FIRATURE AND TYRED OR PRINTED War SIGNING OFFICER OR DIRECTOR Davime Prone A




