2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2005 8:00 am

ecretary of State
P giwCNl;JleAENT # 01000069128 04-11-2005 90146 032 ***150.00
YOUR WINE MERCHANT, INC.
Principal Place of Business Mailing Address
7890 SUMMERLIN LAKES DR 7890 SUMMERLIN LAKES DR
FT MYERS, FL 33907 FT MYERS, FL 33907
" 1
2. Principal Place of Business 3. Mailing Actdress \
Suite, ADL. #, etc. Suite, Apt. #, elc. 61112005 Chg-P CR2E034 (10/03)
City & Siate City & Stata 4. FEI Number Applied For
65-1125760 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?g.gesq.i\i?;i’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R -- — - Name - - - — - - i —
RAO, CARLO
7890 SUMMERLIN LAKES DR Street Address (P.C. Box Number is Not Acceptable)
FT MYERS, FL 33907
City FL Zip Code

8. The above namaed entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of regstered agent anc utke if appcable (NOTE: Ragsiered Agant signatura reausod when remstalng) CATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2005 Fee wiil be $530.00 Trust Fund Contribution. O  Addedio Fess
10, QFFICERS AND DIRECTORS . 1%. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P 3 petete ME [ Change [ Addition
NAME RAQ, CARLO NAME
STREET ADDRESS | 7890 SUMMERLIN LAKES DR STREET ADDRESS
CoTy-5T-21P FORT MYERS, FL 33307 CITY - 5T- 7P
TIMLE VP 7 Delete THLE Cdchangs [ Addition
NAME RAO, MARTINO HAME
STREET ADDRESS | 7890 SUMMERLIN LAKES DR STREET ADDRESS
CITY-ST-7IP FORT MYERS, FL 33907 CITY-ST-21P
e O oekte THLE O change [ Addition
NAME. - | — _ NAME N
STREET ADORESS STAEET ADDRESS o =
CITY-ST-2P CITY-ST-2IP
TLE O betete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZP
TME 1 Delete TTLE O Cange (7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-28P
e 7 Delete TMLE ‘ [ Change [ Aadition
NAME . ] ) NAME
STREET ADDRESS ' ’ STREET AODRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i). Flarida Statutes. | further certity that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executs this. rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment wiffijan addsess, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Dayiime Phone ¥




