‘ 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT
DOCUMENT # P03000112410
1. Entity Name

FILED
05 HAY 26 fo 3 (e

WINE CELLARS BY SHELLY, INC.

Principal Place of Business Mailing Address o
9296 TALWAY CIRCLE 9296 TALWAY CIRCLE SECLL TE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 TAl LAH o L'J -\: A
AT AT Iﬂlilllﬂlllllﬂlﬂl L
TS0C “TRCwhY Crel” 7359T Talway Gre
Suita, Apt. ¥, etc. Suite. Apt. #, etc.

04172005 Chg-P CR2E034 (10/03)

Big5iom Teach FL. | Bbpnioy Besch, FL- |* S Rt
EIXZ £ 37 Cwa s ﬁ_' .g::/g (/3 yi Cow_f A— 5. Certificate of Statws Deszed [ fg-:: Acational

8. Name and Address of Current Reglstared Agent M 7. Name and Address of New Reglatared Agent

Name

MARINCAVAGE, ALLEN W SR

1200 S FEDERAL HWY STE 1-201 Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

City FL I Zip Code

8. The above named entity submits this statemnent 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 o€ ed agent. - J/
SIGNATURE

W.WQwﬂdnﬁ!mwwmlhlwm (NOTE: Agent si required when DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelere TME CJctange 3 Aadition
NAME WEISS, SHELLY RAME
STREET ADDRESS | 1200 S FEDERAL HWY #201 STREET ADDRESS
oITY-§T-2P BOYNTON BEACH, FL 33435 CATY-Si-2P
TILE O velete TILE _,DDDS.—._lF:;r— G CRif [ Acdition
s e — (120 150,00
STEET ADORESS STREET ADORESS 06/09/05--01031 - e
oY-§T.2P CITY-ST-2P
e T Detete TIE [J Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
TILE [ pelete TIMLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S§T-ZP
TE L] Defete TE (O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
LE 1 pelete TE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADIFESS
CITY-SE-2P CAY-51-2°

12. I hereby certify that the information supplied with this h[mg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec trustee empowered to execule this repon as required by Chapter 807, Florida Statules; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attach n address. with all other like empower

SIGNATURE: [A/ale—d/ %—/X’N/

s suaunmnﬁmwwevwmnmawmmaommmnmmn 7 Date Daytime Phong #




