2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24,2004 8:00 am
Secretary of State

DOCUMENT # P03000115303

1. Entity Name
PAPA'S VINO, INC.

05-24-2004 90005 047 ***150.00

Principal Place of Business

11286 NW 69TH PL
PARKLAND, FL 33078

Mailing Address
11286 NW 69TH PL

PARKLAND, FL 33076

24055454

2. Principal Place of Business

LR0G0 M .wJ- T STREET

3. Mailing Address

12090 AW 7 Sreeer

0 A

Suite, Apl. #, etc. Suite, Apt. #, elc.

04202004 Chg-P CR2EQ34 (10/03)
City & State ] Cily & State 4. FE! Number Applied For
Pﬂ’ﬂuﬁ“g FZ ()ﬁﬂhl—ﬁﬂ ) F’L - v i 03/¢/09 Not Applicable
;‘%o 74 3“;2 %ps o 7¢ Co:zlr; 4 5. Certificate of Status Desired G fg;:?q;?:;ﬁonal
o= 6. Name and Address of Current Registered Agent [RUSE —...7.-Nams and Address of New Registered Agent. ____ . . ____ .
Name . —_— £
CORPORATE CREATIONS NETWORK INC. : ﬁl ﬁ(P?gﬂb?fﬁ . & oA
11380 PROSPERITY FARMS RD #221E treet ress (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410 C =N S AVY] STEEET
City - Zi Code
n — [Zekd nmd FL i %35

B. The above named entity ubmits this Stﬁﬂent farjhe purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisig

SIGNATURE -2 o

agent.

o 8-l vt

Signature. !ynf or pnma‘mme of regnsxemd\ ent apd title if applicable,

(NOTE: Registered Agent signature requred when remstating)

DATE

7

&

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TLE D. PrEes - _ [FChange ] Addiion
NAME ROCA, ALEJANDRO E NAVE RocaA , ALlegandre
STREET ADDAESS | % 11286 NW 65TH PL STREETADDRESS | /il 0 00 AS o) - 7/ SreceT
Cmy-sT-2F | PARKLAND, FL 33076 ey -&1-2p Prev ilA~Yd Fz. 3302¢
TILE 7 pelee TILE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-SE-2P
TILE 1 Delete TLE [ Coange ] Addition
NAME NAME
. TAEETADIRLSS, | o ———— e —— - 5| REE [ ADDRESS ™ - T '“_
CiTY-ST-2iP CITY-§1-0p
TITLE 71 Delete TITLE [IcCnange 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-28
TITLE " Detete TILE [T Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
MLE ] Delete TTeE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-71P LITY-ST-7IP

12. | hereby ceriily that the informalg
indicated on this report or sup
of the Corpora ion Of the receivdr or truslee empuwer

illing does not qualify for the exemption stated in Section 119.07{3){}}, Florida Statutes. | further cerlify thal the information

Tt is true §nd accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
li other like empowered.

Daytime Phone #




