2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 09, 2004 8:00 am
Secretary of State

DOCUMENT # P03000031828

1. Enlity Name

ROBERTQ COHEN WINES & CHAMPAGNE, INC.

08-09-2004 90004 017 ***150.00

Principal Place of Busingss

3301 N COUNTY CLUB DR
AVENTURA, FL 33180

Mailing Address

3301 N COUNTY CLUB DR
AVENTURA, FL 33180

24067484

AL A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apl. #, etc.
07272004 Chg-P CR2E034 (10/03

City & Stale City & State 4. FEI Number Applied For
. 6 8 - OS % Lf 2,5 Not Applicable

Zi " Count Zi it

P ountry 0 Caurty 5. Certificate of Status Dasirec | $8.75 Additional
4 - K k Fee Required
"7 77 & Name and Address of Current Registered Agent ~— - - —~ 7. Name and Address of New Reqistared Agent L e

. Name

ALMAN, MARTIN H
17290 NE 19TH AVE
NORTH MIAM! BEACH, FL 33162

Avan M Goupsees

Streell%dgie‘g,; ‘F’.O. Béflg'n&zi\ji;écce@e‘)/ D v IOL{

N AVeNTVRA

FL |357% 0

8. The above named entity submits this statemen
the cbiligations of registered agent.

Al 1

SIGNATURE

¢ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’7/> 7/oV

Sigfature, ivped or printen na’me ot reggftered agent and fille if Mzable‘

(NOTE Registered Agent signature required when reinstating)

DATE

~F

FIL/E NOWI' FEE IS $150.00
Due by SepFember 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

fn accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, QOFFCERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS I 17

L P (] Detete TIME ’ TChange [ Addition

MAME COHEN, ROBERTO NAME

STREET ADDRESS | 3301 N COUNTY CLUB DR STREETADDRESS (2 2OV aJ. COUATTRY CLuddr ¥ 207

CITY-sT-2IP AVENTURA, FL 33180 CITY-$7-21P

MIFLE § 2 Delete TIILE fhangs T Addition

HAVE COHEN, MOCHE S NAME coden, ™MOSHE S.

STAEET ADORESS | 3301 N COUNTY CLUB DR STREETADDRESS | 221 M. c.z)wu‘rky cLue e ¥ 207

CITY-8T-21P AVENTURA, FL 33180 . CITy-ST-2P

TTLE . 3 pelels TMLE [ Change [ Addition

HAME B HAME

STRCETADDRCSS | T T e "o M STREET ADORTSS . T

CITY-ST-2P CITY-5T-2P

Tme O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-ST-ZIP . CITY-8T-21P

TINE O pelete TIMLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS A

CITY-5T-2IP CiTY-ST-7P

TIMLE [ pelete TITLE (O Change [ Additien

A HAME _ ‘

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thatt am an officer or director
of the corporation or the receiver or rustee empowered to execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111f
shanged, or on an attachment with an address, with all other like erpowered, (_7 gg)

SIGNATURE: />-7fo 252706

Date Daytimne Phone 4




