s | FILED
Feb 23, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

02-23-2004 90061 021 ***150.00

DOCUMENT # P03000051966

1. Entity Name

ALEXANDER'S WINE & SPIRITS, INC.

Principal Place of Business

17940 NORTH MILITARY TRAIL
SUITE 300
BOCA RATON, FL 33496

Mailing Address

17940 NORTH MILITARY TRAIL
SUITE 300
BOCA RATON, FL 33496

OO A O

4400 NORTH FEDERAL HIGHWAY
SUITE 210-37
BOCA RATON, FL 33431

2. Principal Place of Business 3. Mailing Address
Sui ¥, ele. ite. Apl. #, etc.
uite, Apt. #, etc Suite. Apt. #, eto 01112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurnber Applied For
%1 - Mol 203%
Zi Counts 2i Count it
B ouniry P ouniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= —=B..Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent
Name o T
SHEARIN, ROBERT L

Street Address (P.O, Box Number is Not Acceptable)

City

FL . | Zip Code

SIGNATURE

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
\ne chligations of registered agent. .

Signature, typed or printed name of registered agent aod litle i applicatle.

" (NOTE: Registerac Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD 1 Dalete TIME [ Change ] Addition
NAME | BALENO, JOHN NAME
STREET ADDRESS | 17940 NORTH MILITARY TRAIL, SUITE 300 STREET ADDRESS
CITy-ST-ZIP BOCA RATON,, FL. 33496 CiTY-ST-7IP
TnE V8D [ petste TILE [ change [ Addttion
KAME GORDON, BRUCE NAME
STREET ADDRESS | 17940 NORTH MILITARY TRAIL, SUITE 300 STREET ADDRESS
civy-ST-2Ip BOCA RATON, FL 33496 CrFY-ST-2P
TTLE D : [ Delete TME [ Change [ Addition
NAME SHEARIN, ROCBERT L HAME
L sTaEeT.AppRCSS: - 4400:NORTH REDERAL HIGHWAY 2 SUNTE:210-37 -0 o R=STREELAMNRESS S Ly oo 0 - - —— JE— - i e
CITY-ST-2P BOCA RATON, FL 33431 CITY-57-2IP
TNLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
city-ST-2P CITY-ST-ZP
TITLE [ Delete TIMLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-21P CITY-ST-2P
TLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-51-21P CY-S1-21P

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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an offiger or direclor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 111
changed,

of or an auachme/r;\.jw address, with all other like smpaowered.
SIGNATURE: 7 Pres,

X UCCY st (-95F-06705

5|?'N'7.|RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

.4




