2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P01000111815

1. Entity Name
VINO PARTNERS, INC.

Principal Place of Business Mailing Address
400 PARK AVENUE SOUTH 400 PARK AVENUE SOUTH
SUTTE 120 SUITE 120

WINTER PARK, FL 32789

WINTER PARK, FL 32789

2. Principal Flace of Business 3. Mailing Address

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-08-2004 90039 022 ***150.00

66407282

1 .l G

Suite, Apt. #, atc. Suite, Apt. ¥, otc. 02282004 g CR2EC34 (10/03)
City & State City & State 4. FE| Number Apphed For
01-0552359 Not Applicable
Zp Country Zp Courtry 8. Certificate of Status Dosired [ ggmm
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
Name
CHILVERS, ADAM
400 PARK-AVENUE SOUTH~ ~- — - Streat Address (P.0. Box Numbaer.is Nat Acceptabla) . v e -
SUITE 120 ’ N o - — — -
WINTER PARK, FL 32789 .
City FL ] Zip Code

B. Tha above n subrfifls this t for the purpase of changing ks raglstared office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligatioy rad
SIGNATURE 03—! 35(.0 ¢
DATE

NOTE: Rgittened AQEnT Sionk ARquirdd \whupn (srang)

“‘u- mammamemiM

i 9. Election Campaign Financing $5.00 May Be
’ AMFIMLI! Nmm' '“F,,',‘,,;f,"&""’ $550.00 Trust Fund Contribution. Added to Feas
10. OFFIGERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ., D O peten TME . ) O cange [ Aadrion
[ 7o CHILVERS, ADAM e :
STREET ADDRESS | 400 PARK AVENUE SOUTH, SUITE 120 STREET ADDRESS
chy-s1-2¢ WINTER PARK, FL 32785 CIY-51-2P
me Chairman 3 e p— Do O Ao
NAME Chilvers, ker anE
s agoeess | 400 Tark-Mu € Soutin Sude Va0 STREET ADDRESS
TSP | whievrer Torth gL 33159 o519
TMLE O delete TME [DJchkenge [ Agaition
HAME WAME
STREET ADDRESS STREET ADDRESS
oTY-5T-29 cily.sT.2P
ME . 3 Delets me [ Cange £ Addtion
RAME  — |- - L T T . RAME —| - - = 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-278
e O oetee TME CChange ] Addition
NAME NAME
STREET ADDSESS STREET ADOFESS
CITY-5T-2P oTY-S1-29 ‘
TME ] Deiee THLE [ Change [ Addition
NAME HAME
STREETADDRESS | . .; - S STREET ADDRESS
CITY-5T- 2P e e f‘!\: h{._. CATY-S5T-0P

12. ¢ horeby cenily that the ifo mn\-

of the corporation or the racelse:
changed, or on an atty f

Is ﬂllng coes not qualily for the exemption stated in Section 118.07(3X1), Pwida Statutes. | further certity that the information
ueandaccurata and that my signature shall have the same legal effact as if ma
B rms repog as required by Chapter 607, Florida Stawtea and thal my name eppears in Block t0or Bsock 1

de under oath; that | am an officar or direcior

Y41 1334403

SIGNATURE:..

53{11104
i Date

Daytime Phane §




