2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000067653

1. Entity Name

COCONUT WINE & SPIRITS, INC.

Sgp 11, 2006 8:00 am
ecretary of State

(09-11-2006 90002 036 ***150.00

Principal Place of Busingss

4859 COCONUT CREEK PKWY
COCONUT CREEK, FL 33063

Mailing Address

4859 COCONUT CREEK PKWY
COCONUT CREEK, FL 33063

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
46-0493391 Not Applicable
Zip Country Zip Gountry 0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BALDEOQ, SHARON

4859 COCONUT CREEK PKWY

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

COCONUT CREEK, FL 33063

2 City

F L Zip Code

8. The above named entity stibmits this statement for the purpase 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.

SIGNATURE
. < Signature. typad or primed name ol 1epistered agent and ttle if applicabla.

(NOTE: Registerad Agert signatura roquirad whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!I FEE IS $150.00
Due by Septeémber €, 2006

$5.00 may Be

Added to Fees

In accordance with s. 607.193({2)(b), F.S., the
corporation did not receive the prior natice.

10. 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

WILE DPS L [ pelete TITLE [ Change B Addition
HAME BALDEO, SHARON HAME j)ﬂeté‘\/ BACDE e

STREET ADDRESS | 5100 N.W. S8DR STREETADDRESS | 477 oo AN G &TH :O/E’r

crv-st-zP | CORAL SPRINGS, FL 33076 CITY-S1-2IP Co kbt C SAms§ L 23a2¢

TTLE (] petete TITLE D O Change B Addition
HAME HAME TOAD SiaGh

STREET ADDRESS STREETADORESS | 3 7/ 0o A FF L )/ 4 7

crv.star T T - CITY-ST-2P Co A (_;Jp,ﬂﬁ_; A 33572¢

TITNLE O oelete TITLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-71P

LE [} Delee TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-ZIP

TITLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TINLE 3 Deteie THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this hll does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an olficer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othe| Ilke;mpowered
SIGNATURE: %A’Qﬁ — 7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ile ¢

Daytme Phone &




