N

o FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000041210 : 02-09-2004 90021 Q01 ***150.00

1. Enlity Namg
GINUWINE CONCEPTS, INC,

F'rin::ipal Place of Business ) Mailing Address 14UV 0149V
5170 N OCEAN BLVD #27 6110 N QCEAN BLYD #27
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435

Err e T AR TRLACRRNG R

Suite, A?)l. %, efc. Suile, Apt. #, elc.
: SUITE 7 SUITE 7 01132004 Chg-P CR2E034 {10/03)
City & State . City & Staie 4. FEI Number Applied For
DELRAY BEACH FL. DELRAY BEACH, FL 65-1101844 Not Appiicable

i ] Country _ j o Country " o $8.75 Additional
58483 — < e @3&83 - — - 5. Certificate ol Status Desired 0 Fee Required -

7. Name and Address of New Registerad Agent
Name . . '

6. Name and Address of Current Registered Agent

" PERRY, MARK A -
30 SE FOURTH AVENUE Street Address (P.O, Box Number is Not Acceptable}
DELRAY BEACH, FL 33483 :

Gy FL l Zip Code

8. The above named entily submits this staternent tor the purpese of changing its registered office
" the obiigaticns of regislered agent.

or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE
Aignature. Wyped of priried nome of regisiered agsnt and 3le il applicoble . (NOTE:_ Hepisierea Agent signature required when remstating) - ' DAE
FILE NOWIN FEE IS $150.00 9. Election Campa&gn Einancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, D Added to Fees N
10. OFFICERS AND DIRECTORS 411 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PTD U1 pelee TLE . : Xl Grange [ Addition
HAME BLUM, THOMAS R, HAME .
STHEET ADDRESS | 6110 N OCEAN BLVD #27 STREETADCRESS | 355 NE S5TH AVE SUITE 7
k »C!T\f:ST-IIP _ OCEAN RIDGE, FL 33435 . CITY-57-2IP DELRAY BEACH. FL 33483
Tme ' vSD ] Delete TLE ' . p:3] Crange [ Addition
HAME BLUM, BRABARA, K . NAME :
STREET ADDRESS | 6110 N OCEAN BLVD #27 smeeracoress | 355 NE S5HT AVE SUITE 7
RY-STIP | OCEAN RIDGE, FL 33435 CTY-§1-11P DELRAY BFACH, FL_ 33483 .
R A e RS - - - Bosete g — - - : ~ == cnange” {7 Aadition
HAME . NAME
STRECT ADDRESS | STREET ADDRESS
oy -8Y-2p ’ CITY-ST-21° .
qWE Co O celee ull O crange [ Addition
NAME i . ) ) HAME
STREET ADDAESS STREET ADDRESS
CInY-51-2IP ‘ ) CITY-5T- 2P )
THE [ pelee TLE O change [ Addition
HAME i NAME . .
STREET ADDRESS . . [} STREET ADURESS
CITY-5T-7P : CITY- ST-2IF
ILE - T Delete | TME Tcange T Addition
HAME : . HAME
STREET ADURESS. | STREET ADURESS
CY-sT-2P . CiTY-ST-2IP
12. | hereby cerify that the information supplied with this fiing does nat qualily for ihe exemption slated in Section 119.07(3)(1), Florida Slalutes. | lurther certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowerad to execiie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

] changec. of on an attachment with an address, with all gimer lijfe empowered.

SIGNATURE: A /'/l‘ ALY S| ATRAA 856

|
| SIGNA”HE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Prore £
i .




