FILED

2004 FOR PROFIT CORPORATION Aug 16, 2004 8:00 am
__ANNUAL REPORT Secretary of State

DOCUMENT # P01000048095 . 08-16-2004 90012 028 ***550.00
1. Entity Nama !
CARLOS SANTAMARIA VINEYARDS CORP.
Principal Place of Business Mailing Address ) 4 4 0 5 1 8 22
10004 NW 46THST - 10004 NW 46TH ST
SUNRISE, FL 33351 ' SUNRISE, FL 33351 )
. Th
tgood K. dp " 57 461 1vES Dy 2
Suite. Apt. . etc. 52“"*" ”‘3"" * a‘é 08122004  Chg-P CR2E034 (10/03)
City & State P . Gity & State 4. FE| Number Appiied For
Syl e . Lo DA M &y FLIZ: DA 65-1104243 Not Applicable
Zip Country Zip Country - : $8.75 Additional
3935 U% 22179 vsd 5. Certificate of ‘Status Dasired  .[] Fee Required
- A= Name dnd Address of Cuttent Registered’ Agent == = e TRl si-e y SNanie and ‘Address of New Registered Agent —= - —— | Foamran
B ' Name '
SANTAMARIA, CARLOS A
10004 NW 46TH ST - . Street Address (P.O. Box Number is Not Acceptabla)
SUNRISE, FL 3335.?
B 2] - -
: 7 City Zip Code
. /: / FL J
. 8. Tha above named entity Sub aAtement-for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1 am familiar with, ang accept
the obligations of registgred-agig
. SIGNATURE Z : ___ : _ __ O (7/0.‘)-/05/—
I Sy _-.* : ,,, ersk of registered agem and tile if applicabla. (NOTE: Registersc Agent signature raquired whan reinstating) . DATE
N N =
e FILE NOWII FEE IS $550.00 8. Elaction Campaign Financing $5.00 may 8o
~. Dueby September.8, 2004 Trust Fund Contributior:. ) AddedtoFees
Pt % |
0. . 7 Y QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PRES DENT . 7 Detete TLE _ [Jchange [ Addition
NAME f*ﬂLo_‘ A S ARy Mt A NAME
sTeeT noRESs | FR00 i Ny 46 T ST STREET ADDRESS
CITY-5T-21P SviZise  Fol, Yu 8234y CITY-51-21P
HILE O delete i [ Change (] Addrion |
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' ; CITY-§1-2P
mE b ) I Ipatete f e . . - [ Change, [ Addiion
N"ME"—*— - -~ — . - S Rl -~ S NAME T AL " S g WL ¢ e s —g—— B ] L e o T,
STREET ADDRESS STREET ADDRESS
CITY- 57-2IF ) ’ CITY-ST-2iP
TLE ! [ Delete TITLE [Jchange [ Addition
KAME . : NAME
STREET ADDRESS . " )| STREET ADDRESS
GiTY-8T-21P ' CITY-57-2P
TILE [ Detete TNLE {3 Change [ Addition
NAME . ; NAME
_ STREETADORESS R . STREET ADDRESS |
Chy-SI-217 o o ) . f omv-srze )
iE - O -,,_ RO : . [T Detete g ‘ (J-Changs  [] Aatition
NAME ) - g . . NAME
 smees apopess ) - e T STREET ADDRESS
N ] NSNS L U S ' oITY-ST-2P
12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementgl feport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irdgles empoweregho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer with gh Address, with gietiver ike empawered.
SIGNATURE: ~ 0 ssloy (754)73 Y4B
= Mumm OFFICER OR DIRECTOR Date TS Daytgpfrone &




