FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000074252 s 04-29-2004 90280 030 ***150.00
1. Entity Name £ "{ if;ki
BOCA WINE IMPORTS, INC. etk o "‘gg
‘\:.'h‘h:: e - ‘/
Principal Place of Busingss Mailing Address EXL2TS B
6971 N. FEDERAL HIGHWAY 6971 N, FEDERAL HIGHWAY
SUITE 402 SUITE 402
BOCA RATON, FL 33487 BOCA RATON, FL 33487
TS S LRI AT RAR A
Suite, Apt, #, etc. ) Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE!Number Applied For
02-0632950 Not Applicable
Ze Country a0 Country §. Cerificate of Stalus Desied [ figfq Additonal
6. Nama and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
RUIZ, ONELIAM' ‘
6571 N. FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 402
BOCA RATON, FL. 33487
City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent, '

SIGNATURE
Signatura, typed o printed narhe of registered agent Bnd title ¥ applicable. (NOTE; Regi Agent aquirad wh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P [ Detete TITLE CIchange ] Addition
NAME RUIZ, ONELIA M NAME
STREET ADDAESS | 6971 N. FEDERAL HIGHWAY #402 STREET ADDAESS
CITy-5T-29 BOCA RATON, FL 33487 CITY-ST-2P
TILE {1 pelete TLE ) Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-Sr-2P CITY-ST-2°P
e {0 oerete TME [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-5T-2P
TLE 3 pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST1-DP CiTY-ST-2P
me [ Delete e [Jchange [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CTY-ST-2P
TME ' L7 betete TE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-S7-ZP CITY-51-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stawtes, | further certify that the information
indicated on this report or supplemenial report 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
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh-an address, with all o ike empoweled.
SIGNATURE: A @«;e Ouelia 1. Busx g/ai/o v (500 )0-600¢

SIGNATURE AND TYPED CR PRINTED NAME-OF 5161 OFACER OA DIHECTOR Daytime Phone #

W é}:ﬁ.




