2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000035065

1. Entity Name
SICILIA WINE COMPANY, INC.

Principal Place of Business

3872"{/ SOUTHWEST 18TH STREET
1
BOCA RATON FL 33433

Mailing Address

5827 SOUTHWEST 18TH STREET
127
BOCA RATON FL 33433

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90087 038 ***150.00

M

AR

Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4, FEI Number Applied For
R OO 776 Not Applicabla
Zip Country Zip Country 5. Centificate of Status Desired [ ?g-gglﬁ:‘:;‘b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ) N o Name N - o o
gg#BSUgg-h_?vagléérﬂ%?H STREET Street Address (P.O. Box Number is Not Acceplable)
H127
BOCA RATON FL 33433
3 City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity 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 accept

Sgnalwre, yped o printed nam® of ragistered agent and ttis | appkcable

(NOTE Registerad Agent signatura required whan teinstaung) . DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5 00 May Be
Added to Fees

0., ' {OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE - P f [ Delete I TITLE [Jchange [ Addition

NaME ZAMBUTO, GERLANDO NAME

STREET ADDRLSS | 6877 SOUTHWEST 18TH STREET SIREET ADDRESS

CIFY-ST-7IP BOCA RATON Ft 33433 CITY-S5-7IP

THILE O pelete TILE [] Charge  [] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-5T-2P

LE O etete TLE [ change [T Addition
.l NaME_ e - - — NAME

STREET ADDRESS STREET ADDRESS e, /T e

CITY-S1-21P CITY-ST-2P

TILE 3 pejete <I TITLE I change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S3-21P CITY-S1-7P

TILE [J Detete TITLE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-81- 2P

TITLE [ petete TILE O change ] Addition

NAME , NAME

STREET ADDRESS | STREET ADDRESS

CHTY-§T-2IP CITY-ST-2IF

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: \&JZQ/I/LO/O j:‘oz/kw

b 2

12. | hereby cefu‘fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corpdration or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L -23-05

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dain Daytrne Phona #




