2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT.# P09635

1. Enfily Narme

DISTILLERIE STOCK U.S.A., LTD., INC.

Secretary of State

03-28-2005 90052 043 ***150.00

Principal Ptace of Business

58-58 LAUREL HILL BOULEVARD
WOODSIDE, NY 11377

Mailing Address

58-58 LAUREL HILL BOULEVARD

WOODSIDE, NY 11377

TR AR MR AR RN

2. Principal Place of Businass 3. Mailing Addrass
Suila, Apt. ¥, o1, Suita, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
11-1547384 Net Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired O 58'75 Qdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM o
1200°S”PINE ISLAND ROAD .
PLANTATION, FL 33324

* Street’Address {P.07 Box Number is' Not Acceptable)™ ™

City

FL | Zip Codg

8. The above named entity submits this statement for the purpose of changing
the abligations of registared agent.

SIGNATURE

its registered cffice or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or prinied name of registared agent and utis it applcable.

{NQTE: Registered Apent signature required whan reinstating)

DATE

FILE NOWIII FEE IS $150.00

8. Elaction Campaign Financing

$5.00 may Be

Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD O etete VILE [ Change [ Addition
NAME MOREL, DAVID RAME .
STREET ADDRESS | 400 EAST 77TH STREET STREET ADDRESS

CITY-ST-21P NEW YORK, NY CITY-Si-2p

TILE V8D [ pelete TITLE [T change {1 Addition
NAME HEGMANN, ROBERT NAME

STAEET ADDAESS | 39-39 233RD STREET STREET ADDRESS

CITY-ST-ZIP DOUGLASTON, NY CITY-ST-2IP

TITLE v 3 Delete me O change  [J Addition
NAME CONTE, TOM NAME

STREET ADDRESS | 109 STEARNS AVE STREET ADDRESS

CITY-ST-2P MANSFIELD, MA GITY-ST-2P

me O Dekete e _ClCrange [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T- 7P

TILE ] Delete TME O change [T Asdition
NAME HAME

STREET ADDRESS STREET ADDFESS

CITY-5T- 2P GITY-ST-7IP

TTLE A O Delete TILE [J Change © [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~ CITy-S7-2P

12. ) hereby certid

that the Information supplied with this Iiling does net qug
indicated on this report or supplemental report is true an

ol the corporation or the raceiver or trusteg empowered 1o exgedla this (ap
changed, or on an attachment with an addrass _ wi

SIGNATURE:

accurgie-ahd

ify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. 1 turther certify that the information
bt my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ort as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

"

2P 6T 7927

(T D
I’ Déte

Daytima Phone




