2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .~ . N FILED
’ o £, Apr 08, 2005 08:00 AM
Secretary of State

DOCUMENT # P02000032169

1. Entity Name

BIZIER WINE IMPORT CORP.

Mailing Address
6820 SELFRIDGE ST, #3-K

Principal Place of Bﬁsin-ess
6820 SELFRIDGE ST, #3-K

FOREST HILLS NY 11375 FOREST HILLS NY 11375
Suite, Apt #, etc. = S Suite, Apt & etc 15t MOORE CR2E034 (10/04)
City & State T i N City & State 4, FEl Number Appilied For
Zip Couniry Zp Country 5. Certificate of Status Desired [} Ei-gesq?i?:c;ﬂmal
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Registered Agent
L ’ - o ) Narne :
¥EZOI§)HA!;?§8!SAEESE STE 328 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33146 -
City - FL Zip Code

8. The above named entity submits this statemient for the purpase of changing is registerad office or registared agant, or Both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ , E—— -
Sghature. lyied of pritted nama o ragistsred aganl and title 4 epphicabe {NOTE Pegisterad Agen signatus raquired whan reinglaing) -~ * DATE
T - ’!' aaaaaa L - B N
FILE NOW!! FEE lﬁ:- $150.00 . 9. Election CampaignFinancing  $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERSAND DIRECTCRS ] KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDTS T Delets 1LE O change [ Addition
NAME VIZIOLl, FERNANDO G NAME ‘
STREET ADDRESS | BB20 SELFRIDGE ST, STE 3K . STREET ADDAESS
CITY-S§T-2P FOREST HILLS NY 11375 CHY-S1-2IP
i - ' T [pekt aie o [JChange (] Addition
S:R'\:EET ADDAESS ::RN:EEIADDPESS O HSONEE93aT
" [ Ul F—[115

eIty 1. 2P CTt.ST. 1P GBS -g0ZE-01E 150, 00
i o o Costete e I Ctange [ Addition
NAME NAME
STRFE] ADGRESS . a1 ADORESS
I -51-21P CiTY-51- 2P
i o - 7 Defsie. T ' [ Change (] Addition
HAME NANE
STREFT ADDRESS SIREET ADDRESS
GITY-ST-2IP CiTY-ST. /I
e T - Doese  § wie i [l Change [} Addition
NAME HAML
SIREFT ADDRESS STRIET ADNRESS
ciy-s1-2p ity 5771
mr S o O celete IILE [ Change  [C] Addition
NAME 1 NAME
STRELT ADDRESS STRELT ADDRESS
Cly.si- 2P / CITY-SI1-2IP

g does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
¢ o execyte tis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
all other like empowerad.

%AU@% il 04}105105

ED NAME OF SIGHING OFFICER QR DIRECTOR ) Wﬁe FPhone &

12. | hareby certify that the information
indicatéd on this report or supplemgd
of the corporation ¢ the receiver g
changed, or on an attachment wief

SIGNATURE:




