2004 FOR PROFIT CORPORATION
ANNUAL RERORT

DOCUMENT # P02000013905

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90224 010 ***150.00

1. Entity Name
CAPE WINE IMPORTS, INC.

Principal Place of Business

2813 5. HIAWASSEE RD.
SUITE 201
ORLANDO, FL 32835

Mailing Address
2813 S. HIAWASSEE RD.

SUITE 201
ORLANDO, FL 32835

24yvulon

(R RO A

04302004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
04-2598553 Not Applicabla
i : $8.75 Additional
i ! 5. Certificate of Status Desired (] Fea Required

6. -Name and Address of Current Registered Agent

MUNROE, MELISSA D
SHA-FERWERERKAYVE
ORLANDO, FL 32863

32837

2813 S, Hiawassee :Qn::)j
St &0l

i

e s

8. The above n
the obligatiofs

its this stajergent for

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the Stata of

Florida. 1 am familiar with, and accept

Sinl%‘fe. typed or printed name dl-veolstered agent ard title if applicable. (NOTE: Registerad Agent signalwe required when reinstating)

9. Election Campaign Financing
Trust Fund Contrityution,

$5.00 May Be
Added to Fees

FILE NOWI!it FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS

—

PTD

MUNROE, KEVIN D

2813 S. HIAWASSEE RD. STE. 201
ORLANDO, FL 32835

TNLE

NAME

STREET ADDRESS
CI7y-ST-2P

TiLE

NAME

STREET ADDRESS

CITY-ST-2IP

TIMLE

NAME _

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CITy-s1-2ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

kb

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execite this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal r
of the corperation ar the receaiver or trug
changed, or en an attachrment with an address, with all other like empowered.

SIGNATURE: ‘/éa

fos

%2-AT -2 70

SIEUZJHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
i

Date Daytima Phone ¥




