2004 NOT-FOR-PROFIT CORPORATION .. FILED

ANNUAL REPORT (AR)

DOCUMENT # N01000000890

1. Entity Name .

SWEET VINE INCORPORATED

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90016 022 ****70.00

Principal Place of Business : . Mailing Address
20221 SW 113 CT. . 20221 SW 113 CT. -
MIAMI FL 33189 MIAMI FL 33189
i . . ita, Apl. #, R
Suite, Apt. #, etc Suite, Apl. #, etc MOORE CR2E037 (11/03)
City & State City & State " 4. FE! Number Applied For
- 65-1110997 Nat Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

- - . ~Name

COLLIER, TONNETTE
20221 SW 113 CT,

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33189

City

FL | Zip Code

the ebligations of registered agent.

SIGNATURE

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

Signature, tlyped or printad name of registered agent and tille if applicable {NOTE: Registered Agent signature required whan remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN1DO -
PCD . — . T —
TLE 3 Delete TIMLE ] Change mddlllﬂﬁ
A COLLIER, TONNETTE e Reginald Jeseph , Vice chaw
STREET ADDRESS | 20221 SW 113 CT. st anoness | Lol 31 SwW 135 Avenere
crv-st-ze |MIAMIFL 33189 CITY-ST-2IP Naranje Fi 33837,
TITLE D 3 Delete THLE [ Change  [] Addition
o FAIRFAX, MARCIE ot
sTREET ADDRESs | 11860 SW 2044 ST. STREET ADDRESS
orv-st-ze |MIAMIFL 33177 CITY-ST-2P ,
TITLE STD 7 petele TITLE [ Change [ Addition
NAME “|BUCHANAN; ELOUISE T e el e NAME T -- - - T T e e e R
STAFET ADDRESS | 22320 SW 115 AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FLL 33170 CITy-5T-2IP
T c 1 siete THLE [JChange [ Addition
- BAKER, BETTY J DO OR e
strEeT ADpRess | 17640 NW 47TH AVE, STREET ADDRESS
orv.sr-zp  [MIAMIFL 33055 OITY-§T-2P
BM "
THLE TILE Change Addit
e KIRKESEY, AIDA [ oelee e 3 Crange [] Addiion
sThcET Apohess | 10701 SW 145TH ST. STREET ADRESS
onv-st-zp  |MIAMIFL 33178 CITY-§T-2P
BM .,
TITLE TILE Change Addition
HARRISON, ADDIE R C] Dete [ Crarge [
NAME A TR NAME
sTheT Aopress | 1200 NE 3 TR., #238 STREET AGDRESS
CTY-ST-21P HOMESTEAD FL 33030 CITY-ST- 2P

changed, or on an alt%’"pw
SIGNATURE:

12. | hereby certify that the intarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this reporn or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/A) 308 Bos-o¥e-ll33

C—SiGnatTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol Daytime Phone #




