J— . g ——— "

FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORY ecretary of State
DOCUMENT # P02000005229 ot 32008 S0 003 el 000

1. Entity Name
MICHAEL WINE DEVELOPMENT CORP.

Frincipal Place of Business Mailing Address [TRTET R PRV
PO BOX 331745 PO BOX 331745
COCONUT GROVE, FL 33233 COCONUT GROVE, FL 33233 . o
e v A ARRR R VIR
" (isp Aavon Lppe
uite, AL #, efc. Suite, Apt #, etc. 01132004  Chg-P CR2E034 (10/03)
City & Stata 4, FE! Nurnber Applied For
ﬂf’aﬁj{/ FL 01-0582587 Not Applicable
3 ? / ¢ 3 Country Zip Country 5. Certificate of Status Desired O ?eae ;’gas:;'""a'
8. Name and Address of Cuirent Registered Agent - - " 7. Name and Address of New Reglstered Agent

Name

SIMON, GARY P .
9100 S DADELAND BLVD SUITE 504 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e . . [ -

T SIGNATURE : i ; . e —m e = -- - ,

Signature, typed or printed rame of registered agent and titls it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Elnanc‘mg 0 $5.00 May Be _— MR
After May 1 2004 Fee will be 5550 00 Trust Fund Contnputwon. L Added to_Fees . e e e - s

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D [ Delete i ] O Chenge [ Addition
NAME WINE, MICHAEL NAME

STREET ADDRESS | PO BOX 331745 STREET ADDRESS

CITY-ST-2IP COCONUT GROVE, FL 33233 GITY-ST-2IP .
TIMLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZP CITY-$i-2P

TLE O etzte Tme [ Changs , (1 Addition
- HAME PR PO - N hamEe - ) ’

STREET ADDAESS STREET ADDRESS

CITY-ST-21P Y- §T-2P

TITLE [ pelete THLE [ Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TIMLE O petete TITLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS o - . .
CITY-ST-2Pp .. " CITY-ST-2 - P C
$TITLE, B O3 Delete TLE ) [ Change  [7) Additicn
, NAME oo } o N (U ’

| STREES ADDRESS o STREET ADDRESS - - LT -
omy-st=z < [ 0 ) . CITY-ST-2IP R fm——— e e - S

12, 1 hereby cértity that the information supplied with this filing does n

lity for lhe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplememal port is tru g=and acc

@’
-ﬂ,@’ that my signature shall have the same legal eifect as it made under oalh; that | am an officer or director
gAnis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o /

re e fLvne iy, /// Sar L2l

e
RPRINTED HAME OF SIGNING OFFICER OR DIRECTOR {Oae Daytime Phone #




