2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # Ne5000003701 Jan-31,2005 08:00 AM
1, Entty Narne . : Secretary of State
SOMMELIER GUILD, INC.
Principal Piace of Business — Mailing Address
5760 NE 20TH TERRACE — 5760 NE 20TH TERRACE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suita, Apt. #, efc. - Suite, Apt. #, stc. 15t MOORE CR2E037 (10/04)
Ciy 8 Sate = - ity & State ] 4. FEl Number — Applied For
) . . . — 23-7030177 Not Appircable
Zp Country 2p Country 5. Certiicate of Status Desired IE/ $8.75 Additional
~ B ) T Fee Required _
6. Nama and Address of Current Registerad Agent . N 7. Name and Address of New Registered Agent .
Name
WALLESER, ALFRED . -
Strest Address (P.0. Box Number s Not Acceplable)
5760 NE 20TH TERRACE , . _
FORT LAUDERDALE FL 33308
City ' FL Zip Cods
2. The above named entity submi[s—t;is :statemen: fer the purpose of changfng its rerg;is_te;ed office or registered agent. or both, in thé State of F"!orida. I am familiar with, ancﬂ—ccepE
the obligations of registered agent.
SIGNATURE e e _
Sgnalte, typed o pur\\s_d mam® ¢ fogieIee ageni and wle | appicabls {NDTE Regsl?:auAgenl sgnalufe raguired when lensiatng) . DATE
FILE NOW: FEE1S$61.25 ~ = | 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Dye By May 1,2006 | Trust Fund Contributien. = Added to Fees Florida Department of State
10. — OFFICERS AND DIRECTORS . ADDITIONG]CHANGES T0 OFFICERS AND DIREC TORSIN 10
i ™ ) [ Delets i [0 changa ] Addition
NAME WALLESER, ALFRED HAME
sweeT appEss | 5760 N.E. 20TH TERRACE STREET ADBRESS
CITY- ST 2P FORT LAUDERDALE F,T 33308 i ) ) N Ciy-sI-2F o .
e FD T Deiete niL HIWH W20 543 [ Change [ Addition
NAME KRAM, BARBRA ) o N P TR0 2018 T, 00
STREET ApDRESS | 13093 BW 28 8T [ srRcET ADDRESS
CiTY-S1. 7P MIRAMAR FL 33027 o i oy sI-zp .
T 5D L O petet=: - s [ Ghange [ Additicn
NAME CARDET, MIRIAM MAME
SIRELT ADDRESS | 2690 SW 22ND AVENUE, #505 o STREF T ADORESS
ory-st-zrMIAMIFL 33133 - Lny-g1- 29 B o
T O pelete I ) Change [ Addition
NAME NANE
STREET ADDRLSS STREET ADGRESS
iy 8- I ) _ , CILf-SI-ZF . .
TE : { Deicte L 0 thnge ) Addition
NAME NAME
SIREFT ADDRESS STRFET ADDRESS
Clry-SI-2F L ClY-31- 1P ) )
TnE ] Datale i i O change [ Addition
NAME NAKE
SIRELT ADDRESS SIREET ADDRESS
cly-8 e o _CITE-S1-2p 7
12. [ hereby catlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this repor or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or director
of the carporation or the recelver or trustes empowered lo execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an aliachrnent with an address, with all giher like empowered.
SIGNATURE: _
Deytima Phone #




