2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 06, 2005 8:00 am

DOCUMENT # P03000097953

1. Entity Name
V.1.P. WINE CLUB, INC.

Principal Piace of Business

5035 PALM AVE
HIALEAH, FL 33012

Mailing Addrass

5035 PALM AVE
HIALEAH, FL 33012

Secretary of State

05-06-2005 90091 034 ***150.00

30049817

Suite, Apt. # etc. Suite, Apl. #, etc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
86-1080034 Not Applicable

i Count Zi , i

Zip ouriry s Country 5. Certificate of Siatus Desired O $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZABALLA, ISRAELA

5035 PALM AVE 6 N Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012 ey

City Zip Code

FL

8. The above named entity submits'this staternent 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 registerad agent.

SIGNATURE

Signature, typad or printzd name of regrstered agent and title § applicabie. (NOTE Hegistered Agent signature requated witen rginslaling) DATE

* FILE NOW!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did notreceive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TINE PS O Delete TE {J change (] Acditran
HAME ZABALLA, ISRAEL A HAME

STREET ADORESS | 5035 PALM AVE STREE] ADDRESS

CITY-S1-2P HIALEAH, FL 33012 CITY-ST-21P

TE T Detete TILE Vs [ Change X.Additiun
MAME HAME Aﬂy £S

STRFET ADDRESS sEE aDDRESS | L' fO LS. B % AvE-

oITY-§T-2P st | pEedl edts Al 33072

TTLE 7 Oelete TIME (O Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-§T-2i0 CITY-ST-21P

TITLE O Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STAEE] ADDRESS .

CITY-ST-21P CIrY-57-2IP

TIRLE [ Delete TILE {7 Change  [C] Additan
NAME NAME

STREET ADDRESS STAEET ADDRESS

oITy-5T-21P Glry-sT- 2P

e ] Delets TINE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiP . CITY-ST- 2P

12. | hereby certify that the information supplied with Jhis filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report j#true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or lrustee erpfowered Lo execute this report as required by Chapter 507, Florida Statuies, and that my name appears in Block 10 or Slogk 11t

changed, or on an altachment, an addy her like empowered.
SIGNATURE: Rirwo Arves %/Z%fs (sag)i ﬁ;?ﬁﬁ?

DVPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEG'I%
¥




