2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 02, 2006 8:00 am

DOCUMENT # P05000072258 Secretary of State
1. Entity N
ity Rame 05-02-2006 90200 042 ***150.00
BIG TIME WINE, INC
Principal Place of Business Mailing Address
3400 CORAL WAY 3400 CORAL WAY
600 600
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Stale City & Suate 4. FEf Number Applied For
v 'D—ﬁ/ oo/ 3 Naot Applicable
. . 7
ap Couniry Zip Couniry 5. Certificate of Status Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%ﬂé%ﬁ(}:{iwz:;t Street Address (P.O. Box Number is Notl Acceptable)

600
MIAMI FL 33145-3053

City FL Zip Code

8. The above named entity submils 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
the cbligationd &f registered agent.

SIGNATURE

Signature, lyped of pranee name of regislered agent and e  applicabie (NOQTE- Registered Agem sighalure renuired whan @instanng) JATE

8. Election Campaigh Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE . O Delete TITLE [} Cchange [} Addition
NAME DOURIEZ, PHILIPPE NAME
STREET ADORESS | 3400 CORAL WAY STREET ADDAESS
GIY-ST-ZF [MIAMIFL:33145-3053 CITY-ST-2P
TIE 2 O oelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CHTY-ST-2P CITY-ST-7P
THLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T-2iP
THLE O Oelete THLE Tl change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

4 LITY-ST-7IP CITY-5T-7IP

o THLE O etete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1- 2P
TIRE [ petete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this liling dees nol quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an gilachment with an address. with all other like empowered.

M

sowruretilote Do, oz pe G)epe o



