2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P01000110319

1, Entity Name

SIGNATURE WINES & SPIRITS, INC.

ecretary of State

04-28-2006 90204 043 ***150.00

Principal Pace of Business

17503 PINES BLVD
PEMBROKE PINES, FL 33029

Mailing Address
17503 PINES BLVD

PEMBROKE PINES, FL 33029

- v AT

2. Principal Place of Business 3. Mailing Address

.

DA T

/P34 (734 nw § X
Sute, Apt. ¥, etc. Suite, Apt. 4, etc. 04092006  Chg-P CR2E034 (11/05)
Ce Pror, 7| Vb T, 70| s o
'32 '% ) ‘? C{‘im;y {4 32 Irpzo 2] C%:"; A 5. Certificate of Status Desired | g:‘;asq:irdma'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

CALDWELL, JOHN D
17503 PINES BLVD
PEMBROKE PINES, FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
@, Typed o prmied neme of registerad agent and Hie f appicahly. {NOTE: Agent sipr requred whan 1) DATE
FILE NOWIIl FEE IS $150.00 5. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. Added to Fees

1w GFFICERS AND DIFECTORS . ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11

THLE P [} Detete e qr:nmqe [ Addition
NAME CALDWELL, JOHN D NAME

STReET ADDRESS | 17503 PINES BLVO smeraoess | 1§39/ MW B St Fe/\"/"‘;

cv-s-2¢ | PEMBROKE PINES, FL 33028 ovsar | prtabeake Pinls AU 330629
e VT 3 Delete TME /mhange [ Addition
NAME CALDWELL, SARAH L NAME

STREEY p00RESs | 17503 PINES BLVD sweoness | /2Y/ NW § St ot >

om-st2¢ | PEMBROKE PINES, FL 33029 oY-s1-2P oo bokl Fiaes AL 33019
Tme [ Detete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

me ] Deate TIMLE [T change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-21P Y- ST-2

TIRE O belete me (3 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- O

TmE £J Detetz e (O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CY-57-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arh an officer or director
of thes corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on

changed, or on an attachment with an address, with all ather like empowe

55% L 3eCRIASEe2

SIGNATURE: ____ f} ~L .

WANE OF SIGNING OFFICER OR DIRECTOR

Daytene Phone #




