2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # Ms4484 ecretary of State

1. Entity Name
19 EEEs
VINOS USA, INC. 04-19-2004 90358 001 150.00

Principal Place of Business Mailing Address

165 MONTGOMERY ST 165 MONTGOMERY ST TR
WAYNESVILLE NC 28786 \LI}ISAYNESVILLE NC 28786

us

TR e T Ao Sheer]  UNHLHUHERRIINA

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)

it Stale

NC | DOBpgoille NG| oo [ o
%;&[p C[ojlg n_ %1&[& Count()\s ﬂ, 5. Cenificate of Status Desirad | ?g'gfqlﬁ:’:;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" ,FERNANDEZ, SUZANNE C.

pra— e e et et e { .

904 N.E. 2ND ST. Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432

City FL ] Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tille if applicable, (NOTE: Fegistared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 11, ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete iyt O Crange ] Addition
NAME FERNANDEZ, SUZANNE C. NAME
STREET ADDRESS | 904 N.E. 2 ST. ] STREET ADDRESS
CITY-57-2F BOCA RATON FL 33432 CATY-ST-2IP
TITLE ST ] Delete TTLE [ Change [ Addition
NAME - FERNANDEZ, RICARDC 1. NAME
STREET ADDRESS [904 N.E. 2ND ST. STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33432 CITY-ST-2IP
TMmE 1 Delete TILE [ cChange [0 Addition

o | NAME — - — i i - - s B o NARE - ——— W~ S P o — —

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE [ Dalste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
erty-$t-21P CITY-ST-2IP
THLE - O Detete TITLE [0 charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
e O Delete TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P : m GITY-ST-7P

indicated on this report or sudplemghtal report is true and accrate ang'that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver gf trustee empowered 1o exdd

12 i hereby certify that the infor tio;gépned with this filing doefhot qudlify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
changed, or on an attachrmentiyfth an address, with all other,

ute |l reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
Owere

///ﬂ/ ¥ 073523

bR le% oF SlGNl}ﬁi OFFICER OR DIRECTOR Daytme Priane #




