2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P0300010669 May 18, 2005 08:00 AM
1. Entity Name L Secretary of State
DIGITAL WINE CELLAR, INC.
Principal Place of Busines'_s, o - _7 Maikhg Address )
615 CCEAN DRIVE STE 11-B _ G615 OCEANDRIVE STE 11-B
R B AR
2. Prncipal Place of Business —_1 3. Mailing Address
Suite, Apt #,etc  —  _ - | Suite, Apt # etc. ) 15t MOORE CR2E034 (10/04)
City & Stat — ) CCity &State B . FEIN Applied Ft
ity 2 ty ate 4 umber 56-2401275 _F__N:%tp;;p!ig!br:
Zip . Couniry ap Country 5. Coertificate of Status Desired 0 fg'giﬁfggbna‘
6. Name and Address of Current Registerad Agent j 7. Name and Address of New Registered Agent
o S Name
g?ggggkNAgagEEASSTE 11-B ’ Street Address (P O, Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
City FL l Zip Code

8. The above named enfity 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 acceg
the obligations of registered agent.

SIGMNATURE

Sgnalure, Wped oF prvtad nama of registerag agen[ and tle appheakie (NOE v‘?egisia'leu’Aganr srgrature raguinad whon renstating} PDATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campatgn Financing  $5.00 Maye.
Trust Fund Contribution  []  Added to Fees

10, = OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THiCE MR. ’ . T Delee i [ Change [ At
Nk SCHOBEL, ANDREAS N webg UDAONN3E 7450

STREFT ADURESS |615 OCEAN DRIVE, APT. 11-B SIREF ADDRESS 541 8A05-30006-001 150,00

ClTY-5T- 7P KEY BISCAYNE FL 33148 CY-Si. fF

e MR. Closee [ viu [ Change [ A5
NAME GOLDSMITH, JONATHAN RAME

STREET ADDALSS | 500 WALL STREET, APT. 1107 SIRFET ADORFSS

crv-5T.7P [SEATTLE WA 88121 | R

e o O elete o O Change [ Adai
HAME NAME

31KLET ADDRESS SIREET ADDAZSS

CITy-§7-2IF CITY. ST-71P

T ' O ooetets e O] Change [ Addi:
NAME NAME

STREET ADDRESS STREET ADDAESS

ClTY- 1. 2P oY .57-2P

il T O Delets Pitf Dl change [ Ak
NAK NAME

STREFY ADDRESS W SIRkET ADORESS

CHTy-§T-21F 0751 2P

e O oeigte. i O change [ Addit
HANE HARE

STREFT ADDRESS SEREFI ADDRISS

CHy-ST. 7P Cifv-SI- 7P

12. | hereby certiz that the information. supplied with this filing does not qualify for the exemption stated in Section 119 07(3¥), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directo:
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all other like efnpowered.

’ E 9] . —
siGNATURE: _ U Belud~ ¢ AU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Matg Lavirna Phana ¥




