2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P00000015254

1. Entity Name
MARKET WINE, INC,

Mailing Address

3750 HACIENDA BLVD., S
DAVIE, FL 33374

Printipal Place of Business

3750 HACIENDA BLVD., SUITE G
DAVIE, FL 33314 _

ITEG

EATATII MO

FILED
--Feb 02, 2005 08:00 AM
Secretary of State

Il

. ‘ o 01192005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI yEr
' - 65-0987659 Not Applicable
5. Certificata of Status Desired [} gg'gasqg?g;ﬁ"“al

8. Nama and Address of Cubrent Registerad Agent

GLENN M. COOPER & ASSOCIATES, P.A
1560 SAWGRASS CORP PKWY, 4TH FLOOR

SUNRISE, FL 33323

8. The above named entity submits this statemant Tor the purpose of changing its reg

isterad office or registered agenrt, or
the ¢hiligations of registerad agent. .

SIGNATURE

both, In the State of Florlda. | am familiar with, and accept

Signatura, typed or printed name of raglsierad agent and e § applicabla

___LNDTE. Reglstared Agent signature requirad whan relrstating)

CATE

9. Election Campaign Financing
Trust Fund Condribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00 Added 10 Fous

After May 1, 2005 Fee will ha $550.00

QFFICERS AND DIRECTCRS

10,

PD

LAFON, LYONEL

3750 HACIENDA BLVD,, SUITE G
DAVIE, FL 33314

TILE

NAME,

STREET ADDRESS
CIY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NANE

STREET ADDRESS
CiTY-ST-2IP

IN

TOLE

RAME

STREET ADDRESS
CiTy-ST-21P

TOLE

NAME

STREET ADDRESS
cmy-ST-2p

DO NOT WRITE

UGOLO0203633

02/02/05-80050-01 0 150.00

THIS SPACE

12, | hareby certify that the information supplied with this fillng doas not qualify for the exemption stated in Section 119,071
indicated en this repart or spplemental report s true and accurate and that my sigrature shall have the same fegal e
of the corporation or the receiver or trusiee empowered {o execute this report as required by Chapter 607, Florida Sta
changad, ¢r on an altachment with an address, with her ke empowered.

—_ [AFo4”

»

SIGNATURE:

SS)(i]. Florida Statutes. [ further certify that the information
fact as if made under oath, that | am an officar or director
tutes, and that my name appears in Block 10 or Block 11 if

ol[03/sS Mo

SIGNATURE AND TYP! R PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥




