-

- FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000082095 04-15-2005 90110 004 ***150.00

1. Entity Name

CRAJANS WINE MARKETING SERVICES, INC.

Principal Place of Business Maifing Address

/0 WILLIAM GREENE & CO. LLP /0 WILLIAM GREENE & CO. LLP K0 03% (1:}

55 KATONAH AVE, 55 KATONAH AVE,

KATONAH, NY 10536 KATONAH, NY 10536 e aa e
T RS NI T
Suite, Apt. #, elc. Suite, Apt. #, ete. 01052005 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number Applied For
Qo- 190812 Not Applicable
Zip . : C.our?try p Country 5. Cerlificate of Status Desired O $8.75 Additional
- Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS ST. Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code
8, The above named entity submits this statement for the purpcse of changing Its registered office or registerad agent, or both, in the State of Florida, | am famiiiar with, and accept
- the obligations of registerad agent. - B . o . . o .
SIGNATURE : M
-4 + % " Signature, typed of prinied name of registered agen: and itle If applicable. (NOTE: Registorad Agent signature fequired when reinsiating) DATE
. i Iy e : YLTS

N Fu.fs.uowm -FEE IS $150.00 | ...%: Eléction Campaign'Cinancing,_ l:l';' - $5.00may80 | o FT T L
: After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ..., L1 Added to Fees

- el Gy
10. _ OFFICERS AND DIRECTORS ", . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE ‘ [ Delete TMLE ‘(,’rst‘t‘r:l DEVTSCH [ Cheage B Addition

. ) EV . "
SAT:E;ADDRESS B :::;i“mms o Wwiam Gl 57 Ave
GITY-ST-2P CITY-ST-2P NAToMA N M s é6
e .
TME O Delate THLE Vi [ Charge B2 Addition
NAME NAME Li3A Dﬁvrszzgm « Co. 55 karonan A
STREET ADORESS shErooness | CF WaLuAA s
CITY-§T- 2P CIVY-57-2P karovan, Mo oS3 7
me. | - .- O velee TALE - ;5‘%’ - - DOthange (A Aggition |.
(4] Coopcr
NAME NAME Go, 55 Karoman Ave
-

STREET ADDRESS STREET ADDRESS el Wian Gretve M
CITY-ST-7IP emy-§T-2p Katovan, M sie
TE O Detete TMLE O change [ Asdnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-S1-2P
TITLE TILE [ Change [ Addition
K - - = - O N I SUPRPIL RPN
STREET ADDRESS |~~~ —~ - - =" == STREET ADDRESS” 1™ P A UL
CITY:STZP. 1 free 220045 Taf 3 Mitel w7 { CITY-5T-2P 1
me ") o e~ QTR et O change [ Addition
MNAME —— — - ~NAME -+ —or v memr] s e e __..__..._:__.. T e el
STREET ADDRESS, Sl STREEFADDRESS |t " L L e et o o
CTY-ST-7P 7 CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119‘07513)0), 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other lik powered.
SIGNATURE: /@jﬂ Z‘Tf“‘ '7‘/6 03 41 WI-633)

SIGNATURE Auu"nrvén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




