a

) FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000068329 08-30-2004 90005 014 ***150.00
1. Entity Name
DAVID LOEB'S CASK SELLARS INC.
Principal Place of Business Malling Address
825 ARTHUR GODFREY RD 825 ARTHUR GODFREY RD
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 5 4 0 70 78 ?
F S s ARV CAR G
Suite, Apt, #, etc. Suite, Apt. #, etc. 08162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
90-0099601 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
- ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

Name

CYPEN, STEPHEN H

825 ARTHUR GODFREY RD - Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City FL | Ziy Code

8. The above named entity 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
Signature, typed of printed name of regislered agen! and titte il applicabla {NQTE: Registered Agant signature ragured whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. OO0  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ) 1 Delete TINE [ change [ Addition
NAME LOEB, DAVID L NAME
STREET ADDRESS | 5937 BAYSIDE KEY DR STREET ADDRESS
CITY-ST-21P TAMPA, FL. 33615 CIrY-5T-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE O Delete TIRE (3 Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-SF- 2P
THLE . 3 pelete TINE []Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME ’ NAME
STREET AUIDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrgss, with aleered.
SIGNATURE: @L_j\,\ : August 23, 2004  813.855.8376

SIGNATURE AND TYFED Ok AINTED NAME OF SIGNING CFFICER OR CIRECTOR Date Daytime Phone #




