IS

o

\,‘l

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2004 8:00 am
Secretary of State

4/

DOCUMENT # P03000011067

1. Entity Nama

VINEYARDS OF FRANCE, INC.

04-07-2004 90012 024 ***150.00

Principal Flace of Business

138 REDWING ROAD
TAVERNIER, FL 33070 _.

Malling Address

138 REDWING ROAD
TAVERNIER, FL 33070

66421019

0O A

2. Principal Place of Business 3. Mailing Address
O Porro Spaavs D PO BoX 6P
Suite, Apt. #, elc. Suite, Apl. #. elC. 04032004 Chg-P CR2E034 (10/03)
City & Siate _-City & Siate 4. FEI Numbar Applied For
TISLhAMOWBPA, FL. | Townmnonpma . FC 5&10 4 |OO Not Applicatle
Zip Country ' Zp . Country icate of ~ $8.75 aagiionas
Z 2 % Mo YunZ 5 w ?(’ O §. Cerlilicate of Stalus Desired (W] Fee Requiret
ESS A e ——§..Name and-Add of Current Reglatersd Agent - - . - j_...——. _  _7T. Nameesnd Addreas of New Registered Agent..__ .. ___..
Name |
. _|.GARANT,ROBERT . _ _ _____ _. . __. __ . . S Aedes (P 0 Ber NoBar e N A o
AD re ess {P.0. Box et i5 Not Acgeptable
TAVERNIER 33070 z DL Og
ORI #70%
City Zip C: =
. L g T HONADA. FL | %% 2
8. The above nam lity submiLs this ent for the purpose of changing its registered office or registered agent. of both. in the State of Florida. | am familiar with. and accepl
the obligations istered agent. / / / 4— .
S /o Roeerl Ganaesy Y304
4 ANQTE; Alag #igead Aot SQNAMNE renurec when rewstabng) DATE

& samatae, Mgwmww ikt 1 appphicabie

- ¥ 8. Election Campaign Financing $5.00 Moy Be
Aﬂe: %E,ﬁ?g‘&'f;‘fﬂﬂfg ggso.no Trust Funa Contrityution. Addad to Fees . - o=
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D O Delere Tine O Change & Addibon
NAME GARANT, ROBERT NAME ! - ., &
STREET ADORESS | ~+38-RECWING RUAD STREET ADDRESS ‘bi CﬁLJL_-F" V(E,bd Q B ’wé’)
oy-31-7° | TAYERMIERTFT 33070 onY-57-2° T5A HORAPA L B BB
e [ Ostere LE O Change [ Addition
NME NAME
STREET ADDRESS - STREET ADDRESS
Ciry-S1-07 ' cmy-51-11#
THLE £ Detete - | ME . . . DOcrange [ Addition
NAME R TR NAME -
STREET ABDRESS STPEET ADDRESS
CITY-SI- 2P . CIy-S7. 1P
wmE T T T O TOTwe e - T T T T Cange. Ll Addiion | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P ciTY-S1-11P
TIVLE 3 oslere LTILE {JChange [ Addition
MAME NAME ) N
STREE] ADORESS STREET ADDRESS
CuY-Si-zp . f . . .. - CHY-SE-TIP
TTLE [ Cotete LE D Change {7 Addition
NAME NAME |
STREET ADDRESS STREET ADURESS T
CIY-S1-2P oIy - ST-23F

12. | hereby cevlify that the information sugplied with
i i plal repon is

this filirg does not quahly for the exemption statad in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
If /;1* accurate ang that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
£rivfio axacute this repont as required by Chapter 607, Florida Stalutes; and that rity name appears in Block 10 or Block 11l

of the corporation of the receiver gpfrustee emps o
changed, ar on &n altachment with 3 adl oiher like empowered.
/
SIGNATURE: /2 )1 T
RATGRE W




