. .

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUM ENT # P01 000037603 04-15-2005 90075 041 ***150.00

1. Entity Name

DORAL WINE AND SPIRITS CO.

Principal Place of Business Mailing Address L_{ U U J ( D 1 u

10411 NW 41 STREET 10411 NW 41 STREET

MIAMI, FL 33178 MIAM!, FL 33178 ]

AL v RN RO ISR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1095656 Not Applicable
ap Counry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - - - Name - -

POZA, JOSE LUIS
10411 NW 41 STREET
MIAMI, FL 33178

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submi
the obligations of registered Agent.

SIGNATURE

this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, or printed name of regstared a&ﬁfand ulle if applicabla.

INOTE: Registored Agent signalure required when reinstating) DATE

FILE 4Wlﬂ FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Cammpaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TTLE D (3 Delete TME [ change [ Addition
NAME PQZA, JOSE L NAME

STREET ADDRESS | 6491 NW 112 PLACE STREET ADDRESS

GITY-ST-2IP MIAMI, FL 33178 CITY-ST- 2P

TIE D £.] Delete TE change [ Addition
NAME POZA, NANCY HAME

STREET ADDRESS | 6491 NW 112 PLACE STREET ADDAESS

CITY-ST-ZiP MIAMI, FL 33178 Cy-S1-7F

TILE O Delete TIE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP R CITY-§T-2R.- - e e —_— -
THLE [ pelete CTIME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY~§T- 7P

TITLE O petete TIMLE O Change O3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ChY-ST-2IP

TIMLE [ Dalete TITLE . [ change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-7IP

12. | hereby ceriily that the information supplied with this iling does not qualify for the exernption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
: is true and accurate and that rmy signature shall have the same {egal effect as if made under oath; that | am an oficer or director
of the corporation of the receiver or trustee Ampoweged Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rep

changed, or on an atlachment with an agedtess, all

SIGNATURE:

er like empowered.

E AND TYPED OR PRINTED

su:N?ﬁ

OF SIGNING OFFICER OR DIRECTOR

Dale Daytrna Phone #

4



