-

FILED
- 2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000041210 Secretary of State
1. Entity Name 01-10-2006 90028 046 ***150.00
GINUWINE CONCEPTS, INC.
Principal Place of Business Mailing Address v vwww
355 NE 5TH AVE 355 NE 5TH AVE
STE7 STE?
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
P ST RO EE T A A
Suite, Apt. #, etc. Sule. Apt. #. etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Mumber Applied For
65-1101844 Not Applicable
i Country Zip Country 5. Cerificate of Status Desired O Eg‘gfq::?eddmu“al
6. Mamo and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name

PERRY, MARK A
50 SE FOURTH AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL I Zip Cods

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
the obligations of registered agent.

SIGNATURE
Signaturn, Typed or printed nama of regisiered aQent and e i applcable, (NQTE: Regk AgernL si requirec whan rek DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE [ Change [ Addition
NAME BLUM, THOMAS R MAME
STREET ADDRESS | 355 NE 5TH AVE. STE7 STREET ADDRESS
Ciry-st-7IP DELRAY BEACH, FL 33483 ) CITY-SI-2IP
me | vsD 1 delete e Vs R change [ Acdition
NAME BLUM, BRABARA K NAE Blu, W K
STREET ADDRESS | 355 NE 5TH AVE. STE7 sestaoonsss | 365 AVE. ¢ HTE]
CITY-ST-21P DELRAY BEACH, FI. 33483 CITY-51-2P DELCAU 'bgp\cg‘ 'PI o) Y82
TITLE 3 Delete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME 7 pelete TITLE []Change  {] Addition
TV NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE . £ elete TILE [ thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-S7-21P
TITLE [ etete TILE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad to axecute this repoet as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: M*— /=S 06 5¢1-A7A- A58

SIGME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona »

THotins £ Pl



