FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUME NT # P040001 47572 05-02-2005 90404 015 ***150.00
1. Entity Name
EAST ATLANTIC WINES & SPIRITS,INC.
Principal Place of Business Mailing Address
9349 LAKESIDE LANE 9349 LAKESIDE LANE 1 4 01 3 703
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
Suite, Apt. #, elc, Suite, Apt. #, tc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
;(.9 "/?S‘ /0 ?Co Not Applicable
p Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON, MARC |
2385 EXECUTIVE CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE # 190
BOCA RATON, FL 33431
City FL | Zip Cods
i-,' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
¢ the obligations of registered agent.
P SIGNATURE :
Signature, hyped or printed name of registered agent and litle if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
’ 10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Delets TmE [ Change [ Addition
NAME CULVER, SHIRLEY J . NAME
STREET ADDRESS | 9349 LAKESIDE LANE STREET ADDRESS
CY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST1-2IP
TITLE vP.D O pelste TLE [Jchange  [[] Addition
NAME HOLMES, ERIC Q NAME
STREET ADDRESS | 9349 LAKESIDE LANE STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH, FL 33437 CITY-$T- 2P
its3 ] Celete fE {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-si-2P CITY-ST-2IP
TIME O Delete TME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2p
Tne [ etete e [ change  [] Addition
HAME . . HAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 lagal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execuls this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, of on anh attachmen! with an addraess, with all other like empowered.

SIGNATURE: Shudr b Prindiot Shictey Colver, Presdent  4-29-65

SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR 7 Date Daytaio Phooa «




