FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000097953 04-30-2004 90367 017 ***150.00

1. Entity Name

V.1L.P. WINE CLUB, INC.

Principal Place of Busingss Mailing Address

5035 PALM AVE 5035 PALM AVE S ‘
HIALEAH, FL 33012 HIALEAH, FL 33012 : 44042 149

AR

Suite, Apt. #, etc. Suile, Apt. #, atc. 02212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
575 "/9&7§03 ’L Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired ~ [] 98- Addilional
— 1 - = - - Tt N - T T - R - - —Feaﬁeqmred—
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent ]

Name
ZABALLA, ISRAEL A
5035 PALM AVE Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL LZip Code

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

E

SIGNATURE
Sigrature, typed or a{inled name of registered agen; and tille if applicable {NOTE: Registered Agent! signature requirec when reinstating) DATE
FILE NOWI! FEE Is '5150'00 9. Election Campa&gn F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TMLE [] Change [ Acdition
NAME ZABALLA, ISRAEL A HAME
STREET ADDRESS | 5035 PALM AVE STREET ADDRESS
ciTy-g1-2p HIALEAH, FL 33012 CITY-s1-21P
me o O deite miE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDAESS
CITY-§T-2P S CITY-8F-21P
TITLE - [ Delete TITLE (] Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-21P
TITLE [ oerete TITLE [J Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE O pejete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - § CITY-§T-2P
TITLE O Delste TITLE { Change  [_J Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is tfrue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 4 address, with ail other like empowered.

SIGNATURE: Lsel A 2/7’64///% 9/27/9;4 (3:95)3032/(&5

7 ZIGNATURE AND TYFED Of #AINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




