, FILED
A | Apr 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-26-2005 90175 050 ***150.00

DOCUMENT # P03000058301

1. Entity Name
FLORIDA VINTAGE CORP.

Principal Place of Business Mailing Address
520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305

MIAM, FL 33131 MIAM, FL 33131 200 16951

Suite, Apt. #, etc. Suite, Apl. 4, etc. 02112005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Numbaes Applied For
55-0839427 Not Applicable
Zi Ci I .
Zip Cauntry v ountry 5. Cerlificate of Status Desired a $8.75 addivanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
TRANSGL.OBAL CORPORATE ADMINISTATION, LLC
520 BRICKELL KEY DR STE 0-305 Sireet Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Iﬂ: Cods

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

SIGNATURE
Signatura, typed o prinfed name of regisiored agant and tille if applicabla, (NOTE: Regictorad Agen signaturs raquired whan sainsiating) NATE
FILE NOW!! FEE IS $150.00 8. Election Campa[gn Einanclng $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Addedio Fees
10. OFFICERS AND DIRECTORS 11, N ,_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete e (O change Y] Addition
NANE SAGER, STELLA C N S Mmarco &
STREET ADORESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS {5 ﬁ%l\ Dr. Ao-Ws
cITy-st- 2P MIAMI, FL 33131 CITY-$T-2IP 1 \ 73 4L AR, [
TIRE D [7) Delete THLE [ Change 3 Addition
NAME TIBBLE, DEREK J HAME
STREET ADORESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-ST-21P MIAML, FL 33131 CIY-ST- 2P
TIE D O Delete TILE [ Change  [7) Addition
HAME BURLEM, SANDRA L NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-57-7P MIAMI, FL 33131 GiTY-S1- TP
e 71 Delete TMLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P ciTy-§1-29
TmE I Delele TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-sT- 2P CiTY-51-2F
me [ Detete TITLE [ change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certity that the inlormation supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | furlher certify that the information
indicated on his report or supplemental report is true an accuraip and that my signalurg shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporalion or the receiver or lrustee empowers (#his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachmani with an a A X

SIGNATURE:

7

SIGHATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




