2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000101116

1. Entity Name

SOLOMON'S WINES, INC.

ecretary of State

04-26-2004 90488 008 ***150.00

Principai Place of Business

17100 COLLINS AVENUE
SUITE 107

SléJNNY ISLES BEACH FL 33160
u

Mailing Address

17100 COLLINS AVENUE
SUITE 107

SgNNY ISLES BEACH FL 33160
u

3. Mailing Address

2. F'rinc{fal Place of Business
17/

00 (oLLINS Ave -

|7 100

CTATNIS )(uf.

I

I

ATANENR R

(

Sgi ?q‘,-é‘ et;:f 107 SE(AF;'?IC%&{O 7 MOORE CR2E034 (11/03)
City & State ‘ f - City & State 4. FE! Number Applied For
s\u\i N \( ‘ SL 6 %mc"‘ ,H- (SUNM \( LS La BEP:CH FL 20 - Oz | 7‘4 gq Not Applicable
Zj Countr Zi Countr - . . itiona
p%%l G 0 U«B tA 593‘ ‘p o) &' 5 A 5. Certificate of Status Desired O feae gfqg?: dt J

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

PORTEN, MICHAEL
17100 COLLINS AVENUE

SUITE 107

SUNNY ISLES BEACH FL 33160

| Name

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

City Zip Code

FL

4.2 04

B. The above named entity sub;its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatinistere ent.
" SIGNATURE /' m

éugn’amr‘é typed or printed name of registerad agent and titla if appiicable.

(NOTE: Registered Agenl signatura required when rainstating) DATE

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 oetete TITLE [ Change  [J Addition

NAME PORTEN, MICHAEL' NAME

STREETADDRESS 17100 COLLINS AVENUE SUITE 107 STREET ADDRESS

omy-sT-2P ° [SUNNY ISLES BEACH FL 33160 CITY-ST-2IP

TITLE [ Delete TILE [J Change  £73 Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-S7-2P CITY-S7-21F

TITLE 7 Delete TITLE [Jchange [ Addition
- —MME:--':; e —— - - — B - - e NAME =~ =~ - _—— —_— — i e m e e .

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ., 1 ceete TIME [ change 3 Addition

NAME b HAME

STREET ADDRESS STREET ADDRESS

cnyY-sT-21P - CITY-ST-2IP

TITLE 7 pelete TITLE [ change  [J Addition

NAME 4 name

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-2IP

TITLE [ pelete MLE [J Ghange ] Additian

NAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-2IF . ' CITY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

a4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or trugkes empowered to execute this report as reguired Dy Chaj;
changed, or on an attachment wlﬂmﬁress. with all other I%fowered.,
SIGNATURE: j/&(/ ﬁ/ﬁﬁﬂ/ it Z, CTEN

Date Daylime Phone #

ey o

407

J ot ey




