2005 FOR PROFIT

CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # P03000027 365 S

1. Entity Name

SARMAN WINE & OILS DISTRIBUTORS, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

5995 NW 82ND AVE
SUITE #34 B
MIAML FL 33166

Mailing Address

£995 NW 82ND AVE
SUITE #34
MIAML, FL 33166

2. Principal Place of Business

3. Mailing Address

A A MR

Sulte, Apt. £, atg, Suite, Apt. #, etc.

41102005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
38-3675234 Not Applicabie
Zip Country Zip Country i $8.75 additional
. Cerlificate of Siatus Desired O Foo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SARDINHA, NIZABETI C
15795 BW 36 ST
MIRAMAR, FL 33027

Street Address {P.C. Box Number is Not Acceplable}

City

FL l Zip Code

8. The above named entlty submils this statement for the purpose of changing its registered pifice of regisiwied agent, or boih, in the Siate of Florida. ¢ am famillar with, and accept

the obligations of regisiered agent.

BIGNATURE

Signaturs, ypad or printsd nama of regstercd agent snd titte i apphcabia,

{NOTE: Regutenad Agent signiture required when renatating)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba

Added 1o Fees

10. OFFICEAS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME PD {3 oeiete e DI tnange T Addition
NAME SARDINHA, ANTONIC NAME LT S

STREET ADORESS | 16795 SW 36 STREET STREET ADORESS (] 408 ij,:]*,r—lj[] iggf:txf 2 1m0
omi-sT-2P | MIRAMAR, FL 33027 CTY-ST-2P EARER R E AR

TLE SD T Desere TLE Cicrange [T Additian
NALE SARDINHA, NIZABETI C

STREET ADDRESS | 16795 SW 36 STREET STREET ADDRESS

cTv-§1-3F | MIRAMAR, FL 33027 CiTy-3T-2P

TE ) paiee TITLE OJcrange [ Additian
HAME RAME

STREET ADORESS STREET AVGAESS

CITY-57-2P LITY-S§T-2P

e [ Deete ne O chargs [ Addillon
NAME NAVE

STRLET ADDRESS STREET AGDRESS

CTY-ST-TP GiTY-57-2P

TTLE [ prjere me OChange [ Adeition
HAME NAME

STAEET ADDRESS STREET ADDRESS

GTY-ST-2P CIvY-5T-2P

i [T oelete TE [ change [ Addition
Ranr NAME

SIREET ADOAESS - STREET ADDRESS

GrY-S7-2P CiTY-5T-2P

12. 1hereby certify that the informatiqn supplied with this ﬁling
indlcaied on this repart or supplgmentgireport ia true an
of the corporation of the recelved or v

changed, or on an altachmeny igith

SIGNATURE: __

drss, with all Bther like empowered,
b

/7

does nat qualify for the exemption stated In Section 119.07%3}5). Florida Statutes. | further ceriify that the informationt
accurale ana that my signature shall have the same legal effect as if made under oatf; that { am an officer or director
prtee ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7] antd
Sl - 110]2005
AR KNG TYPED OR PRINTED NAME OF SGRNG OFFICER GR DIRECTGH pete Tayume Fhone #




