T FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000015433 04-26-2004 90460 022 ***150.00
1. Entity Name

BEST TIME WINES, INC.

Principal Place of Business Mailing Address

4771 SW. 8TH STREET 4771 SW. 8TH STREET

MIAMI, FL 33134-2546 MIAMI, FL 33134-2546

R Sy VI AR AL
4765 s.w. 8 street 4765 s.w. 8 street

Suire‘_Apt. #, atc. Suite, Apt. #, elc. . 04212004 Chg-P CR2E034 (10/03)

_Cily & {?lats City & State 4. FEI Number Applied For
Miami, Fla. Miami, Fla. 65-0981059 Nol Applicable
3 éi 55-3155 Country 3 élpl 55-3155 Country 5. Centificate of Status Desired I Eg'ggﬁ;’:;ﬁma'

7 6. Name and Address of Current Registerod Agent ' ~__ 7 7.’Name and Address of New Hegistered Agent™
Nams

DOURIEZ, PHILIPPE

4771 S.W. 8TH STREET ) St ess(P. ax Nymber is Not Acceptable)
MIAMI, FL 33134-2546 TS W BT eSt

City | . Zip Code
Miami FL } S3155=-21

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
tha cbligations of registered agant.

SIGNATURE
Signature. typed or printed name ol legistered sgent 8nd tifle if applicabie (NOTE: Registered Agent aignature raquired when reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa‘tgn Flinanc‘mg $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelete TILE X33 Change  [C] Addilion

NAME DOURIEZ, PHILIPPE NAME

STREET ADDRESS | 4771 S.W. 8TH STREET STREET ADDRESS

oHY-ST-2F MIAMI, FL 331342546 CiTY-ST-2P ﬁ76 o.S. {!1 B Street

: iami, a. 33155-3155

TILE 7 Detele TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CIlY-§T-2P CiTY-ST-ZP

TITLE ™ pelete e [ Changs [ Adcition ‘
e e e - — e = e m e e e - e T

STREET ADDRESS STREET ADDRESS

Cily-5T-2IP : CHTY-5T-2P

MLE ) [ pelete TNLE O change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2P CiTY-S51-2Ip

TME ' [ Delete THLE ] [T} Changs [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP ) CIY-5T-2IP

TITLE [ petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CIv-$T-2P__J»

12. | hereby cerity that the infermatien supplied with this filing does nat qupkty for Zmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legai effect as if made under oath; that | am an officer or director
IS reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢ empowered. -

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or truslee empowere
changed, er cn an attac| with an addre ith 4l

SIGNATURE: | [Philippe Douriez, Pres. 4-20-2004

SIG?ATWVPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Tale Oaytime Phane &

.o e =]

[

[



