FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgigngmllﬂ ENT # P05000143263 02-06-2006 90074 038 ***150.00
FRENCH WINE EXPLORERS, INC.
Principal Place of Business Mailing Address
4793 COCONUT CREEK PARKWAY 4799 COCONUT CREEK PARKWAY
#112 #112
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
T v (R TSR
Suite, Apt. #, etc. Suite, Apt, #, etc, 02032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
75-320 2263 Not Applicable
4p Country ’ Zip Country 5. Cenificate of Staws Desired 0 ?ess'ggq L.:rd;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREENE, LAURIANN
4799 COCONUT CREEK PARKWAY Street Address {P.O. Box Number is Not Acteplable)

#112

COCONUT CREEK, FL 33063

City FL I Zip Code

8. The above named enlily submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and tifle it applicable. [NQTE: Regisierac Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancw'ng 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ pelete THILE [0 Change [ Addition
NAME GREENE, LAURIANN HAME
STREET ADDRESS | 4789 COCONUT CREEK PARKWAY #112 STREET ADDRESS
CIY-57-2P COCONUT CREEK, FL 33063 CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete Tme . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TINE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delele TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-ST-ZIp

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemsatal report isYrue 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 ustee empowered to cute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent an address, with all o like empowered.
SIGNATURE: /Y ateieer Yresidegt  2-3-06  954-571- 828,
Date Daytime Phone #

/ / SIENATURE AND TYPED Wsn NAME OF SIGHING OFFICER OR DIRECTOR
yd

-




