2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P03000045670

1. Entity Name
FINEST WINES INTERNATIONAL INC.

Secretary of State

01-26-2005 90029 048 ***150.00

Mailing Address
P.0. BOX 249

Principal Place of Business

3132 FORTUNE WAY
WELLINGTON, FL 33414

LOXAHATCHEE, FL 33470

UGB G E IR

2. Principal Place of Business 3. Mailing Address
1212 A2 B9tn 57 bty # 39/n 57
Suite, Apt. #, etc, Suite, Apt. #, etc.
01042005 Chg-P CR2EQ34 (10703
Svte oy Suite 4o ¢ ¢ )
City & State City & State 4. FEI Number Applied For
TAmPr = ThAmpR  Fr 56-2352798 Not Applicatia
Zip ! Country Zip Country - . $8.75 Additional
BRLoS Us 335 9 U5 5. Centificate of Status Desired O Foe Rogui m; onal
&. Name and Address of Current Reglstered Agent 7. Naeme and Address of New Registered Agent
Namea

-LADUKE; JASON- -
2485 DOE TRAIL
LOXAHATCHEE, FL 33470

6#frf'lf N <MI£‘!q= /__ .

Street Address (P.O. Box NUmber is Mot Acceptabla)
é;[ Sy i 'glrz..ay eatinads limch yrrny

Ciwﬂﬁt Ho Deae 4

Zip Code

FL | *%55% 72

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

the obligations of ragisterad agent.

DeecHoil € Mscnnoe

SIGNATURE

ff"fchn.yl'

& /\')afrz #_, Dircetor 1 jl?lﬂf

Signaturs, typed or printad nama of registerad agent and yitle i applicabla

(NOTE: Registered Agent signaure required whan reinstating)

n'.,'5- dear 7 Dare

FILE NOWI!! FEE IS $4150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. “OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Detere me Oirector (Xcranps [ Addition
NAME LADUKE, JASON RAME Lo Quke | TJasa®
STREET ADDRESS | 2495 DOE TRAIL SREETADDRESS | 246 & [Deoe TRA
CITY-5T-2P LOXAHATCHEE, FL 33470 CITY-8T-2IP Los pdhatecher FiI 33¥%90
me VPD O ekete me Dreector, Pres i dect™ (PO) Bcomge [Iaddiion
NAME BARRETT, MICHAEL RAME Borre tf Mithael
STREET ADDRESS | 911 SYMPHONY BEACH LANE SRETMOESS | Gy Sy mdhony Beactr LAwt
or-sT-2¢ | APOLLO BEACH, FL 33572 WL | dgotts _freacs  F 33 439
TME 81D B oelete TE Dicec fvf. Viee Preo Odll’: -’rnfﬁa’ m Change [ Adition
NAME BARRETT, PATRICIA NAME Bhrrek, Patricin (v, b3S)
STREET ADDRESS | 911 SYMPHONY BEACH LANE SWETADORESS | o Sy mphony Boach La .
CAY-ST-2P. | APOLLO BEACH, FL 33572 CITY-ST-2P Apeilyg 5en ch- Fi 33571 : :
mE O Detete Tme ' O Change  £J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP Ciy-ST-2P
TME O Detete TE O cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2P
TME R [ Deiate E [JcChange [ Addition
NAME el N NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify, for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true and accurate and that my signature shall have the sama tegal effact as it made undar oath; that | am an officer or director
of the corporation or the receiver or.irustée empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered. '

M'Chﬂ—of £. 6arrr#

SIGNATURE: ,MJ/ £ w

ITURE AND TYPED OR

ER OR DIRECTOR

Id{!-;brf

13 Mo 4247
DCaytne Prone §




