«M\.

S FILED
S T ANNUAL'REPORT T Jan 23,2004 8:00 am

DOCUMENT # P01000069128 Secretary of State
1. Entity Name
YOUR WINE MERCHANT, INC. 01-23-2004 90046 011 ***150.00
Principal Place of Business : Mailing Address
7890 SUMMERLIN LAKES DR 7890 SUMMERLIN LAKES DR
FT MYERS, FI. 33907 FT MYERS, FL 33907
T S A 6 W
Suite, Apt. #, etc. Suite, Apt. #, atc. 01092004 Chg-P Ch2E034 (10/03)
City & Stale City & Stare 4. FEI Number T _[Applied For
65-1125760 Not Applicable
Zp Country Zp Ceuntry 5. Cenificate of Status Desired | geae Zasq::g:c;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RAOQ, CARLO ' :
7890 SUMMERLIN LAKES' DR ™ T e— R Street-Address (P.OxBox Number.is Not Acceptable) e e wem oo —
FT MYERS, FL 33807
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signawre, typed or printed name of registered agent and flitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 154150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wi .00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE P O elete TILE ' [T Change ] Addition
NAME RAQ, CARLO C B NAME
STREET ADDRESS | 7890 SUMMERLIN LAKES DR STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33807 CITY-57-ZiP R
TILE VP O pelete TILE ’ O Change [ Addition
NAME RAQ, MARTINO NAME
STREET ADORESS | 7890 SUMMERLIN LAKES DR STREET ADDRESS
CIvy-51-21P FORT MYERS, FL 33907 CITY-ST-2IP
TILE ' O Delste TITLE Ochange [ Aadition
NAME _ NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2F ITY-$T-2P
e = g it ezt L e A ) TMLE T ==]s o m e m— e = e o - AEI_Cnange_,,_ - 21 Aadition -
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GiTY-ST-2IP
TLE O pelete TITE [dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an attachment wmh all other like empowered.
/ / w/
“SIGNATURE: v ol ¥39-275= 1744

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytine Prone ¢




