hanl — W

FILED
2 PO ANRUAL REPORT " Jan 20, 2004 8:00 am

DOCUMENT # P03000024744 Secretary of State
1, Entity Name
JMP WINE IMPORTS, INC. 01-20-2004 90084 016 ***158.75
Principal Place of Business Mailing Address
3949 EVANS AVE STE 109A 394S EVANS AVE STE 1094
FT MYERS, FL 33901 FT MYERS, FL 33901
T ST LSRG AISEARARER AN
Suite, Aot. #, etc. Suite. Apt. #, etc. 01152004 Chg-P CR2E03A ‘(1 0703}
City & State City & State 4. FEI Number Applied For
. é‘}l ‘/.5 7? 6 él/ Not Applicable
Zio Country - Ziv Couniry 5. Certiticate ot Slatus Desired K gg'giafed;ﬁ?”a'
.. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
Name
PAMPINELLA,-PHILIP — -~ - e -
36499 EVANS AVE STE 109A Street Address (P.O. Box Number is Not Acceplable)
FT MYERS, FL 33901
Gity FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accepl
the ohligations of registered agent.

SIGNATURE
Sgnaluce, typed o grmled naTa 6f «co Iz ed agen a1d i f appheabie. AMOTE, Hggiecd Agont signala € <G ared wica ronstaling’ oAlg
FILE NOWI! FEE IS $150.00 9, Election Campaig.ﬂ Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TC OFFICERS AND QIRECTORS IN {1
ILE DP O Deese e [ change  [7] Addition
NAME MTCHEDLIDZE, MIKHEIL MAME
STREET ADDRESS | 4666 DELON STREET APT 289 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33907 Ciry ST-2ZIP
TTE DVS O peete TITLE [ Change [ Addition
HAME PAMPINELLA, JACQUELINE NAME
STREET ADDAESS | 2517 E RETUNDA PKWY STHEET ADDRESS
CITY-SE-7iP CAPE CORAL, FL 33904 CiTY - ST-2ZIP
TITLE DT 1 oetate e [ Change  {] Additien
LAME PAMPINELLA, PHILIP . NAME
STREET ADDRESS | 2517 E RETUNDA PKWY STREET ADCRESS
CITY-ST.2IP CAPE CORAL, FL 33804 CiTY-ST- 2P
me T T T i T T D pever TLE (3 change  [J Agdion
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY- 5121 CITY-51-2IP
TITLE : : [ peete TLE [ Change [ Addition
KAME NAME ,
STREET ADDRESS STREET ADDRESS
oITY- 51 2P ' Ciry- 8T 2
NILE O oeete TIMLE [ Change ] Additien
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Crry-§1-2r

12. | hereoy ceriify that the inforreation supplied with this {iing does nol guakly for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turlher certity that the information
. Indicated on thisrepon or sucplemenial 7epart is irue and accurate and that my signature shall have the same legal efiecl as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, florida Statules; and that my name appears in Block 10or Block 11 if
changed. or on an attachmenl with an address, with all other ike empowered.

% PH1tlp PAPIPIVELLA /15/99‘ 239 - 93¢-60/9

RINTED NAME OF SIGNING QFFICER OR DIRECTOR £ Date DaylTe Phone

SIGNATURE:




