2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000101881

1. Entity Name

MICHAEL'S FINE WINES & SPIRITS, INC.

Principal Place of Business

2759 WINDSORGATE LANE
ORLANDO, Ft 32828

Mailing Address

2759 WINDSORGATE LANE
ORLANDOQ, FL 32828

A8 Kialow Pack Enlud

3. Mailin,

A

1595 Auklo®

fack £ flud

Suite. Apl. #, elc.

Suide. fi-Jog—

Suite, ADL. #. efc.

yipe. B-rof

01252005 Chg-P

AR

Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90253 003 ***150.00

300417438

LTI

CR2E034 (10/03)

Adp

0 (il

Florida

4. FEI Number
20-0842187

Applied For

Mot Applicable

0rlinds — or(da,

Country

$8.75 additional

iii’l‘i Ccumrhs A, P 3}’} y' S A,/ 5. Ceriificate of Staius Desired (] Fee Required
" 6. Name and Address of Current Regisiered Agent._ - . - 7..Name and Address.of Now Regiatored Agent

TARDUGNO, MICHAEL
2759 WINDSORGATE LANE
ORLANDO, FL 32828

Name

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

City

FL l Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered oflica or registered aganl, or both, in the Slate of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or pated name of reqistered agent and ttle if applicable

(NGOTE: Registerad A

Qent SIgnatirg | Bquire wnen rensiatkeg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Addet to Fees

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

TITLE P’ 3 oelete TTLE [ change  [J Addition
NAME TARDUGNGC, MICHAEL NAME

STREET ADDRESS | 2759 WINDSORGATE LN STREET ADDRESS

CIY-ST-2F ORLANDO, FL 32828 GITY-ST- 2P

0(T3 VP O netee TILE Y Change [ Addilion
HAME TARDUGNO, THERESA NAME

SIREET ADDRESS | 2759 WINDSORGATE LN STREET ADDRESS

CiY-51-21P ORLANDO, FL 32828 CITy-ST- 2%

TILE SE_,C e fAr O pelete e ] Change m»\dditinn
NAME Domi i ‘rﬁf'D“ N0 RAME n

SIREET ADDRESS l’)a"l NG Dfﬂk'f’Q Ll‘) STREET ADDRESS * - I o
onseor | A FL O $a12] a-s1-2¢

TITLE f [ oelere TITLE [JCharge [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-ST-2IP

TIILE O velele TITLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Cciy-S1-ap - CiTy-SI1- 2P

HILE O Delete 1Mie [ Change  [J Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIy-g1-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin

doas not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutas. | turiher cetrtify that the information

indicated on this reporn or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ci the corporation or (he receiver or frustee empowered o execule this report as required by Chapiter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

Lo S AP o™

SIGNATURE: W ,
- ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Dayime Phone &




