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==="2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

DOCUMENT # P18000
buodiv/ioet ecretary of State
C.V.R. WINE CO., INC 04-26-2004 90992 021 ***150.00
Principal Place of Business ] B Mailing Address
136-31 ROOSEVELT AVE. 136-31 ROOSEVELT AVE. UIuw oy —r -
FLUSHING NY 11354 _ FLUSHING NY 11354 .
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 1 1/03
City & State City & State 4. FEI Number Appfied For
11-2734157 Not Applicable
Zip Country : Zip Gountry 5. Cartificate of Status Desired a $8.75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e (SN — = . . - L aemeer = N, e
Qé;??\?;%:i hﬂfA\E’CE:EDES Street Addr_ess (P.0. Box Numhber is Not Acceptable)
APT 506
HIALEAH FL 33012 .
T el Cit Zip Cod
// - -~ ity FL io Code

8. The above naj(enmy 5 d?‘nns]s sxalerr'sfﬁ tor, the: purpose of cnanglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatinng’of regigtere -
- - ) v_f“-*-*—-*- s . O T T e—
SIGNATURF 2 i el T Rt
N §[gnatum_}";_1-wtfp!l"md r'|arne of ragistered agant and litle if applicable. (NOTE: Registered Agent signature reguirecd when reinslating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ‘ [ pelete TITLE [CiChange [ Addition
NAME VERALDI, FRANK NAME
STREET ADDRESS | 136-31 ROOSEVELT AVE. STREET ADDRESS
ciry-sT-zP - FLUSHING NY . : CITY-ST-ZIP
TITLE O Delete TNLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
S V11T T .. e e DOpetee TMLE [ Change ] Addilion
NAME e wMgE | T T T o ’
| STREET ABDRESS+ | somcr o - ommem— i e o e - wene B STRECT-ADDAESS - R - - -
CITY-5T-2IP CIY-S7-2iP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREETADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE ) [ petete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZIP GITY-ST-2IP
TITLE ] Detete TITLE [OJchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiF /_‘n // CITY-ST-2IP
12. | hereby cerlify that the information sy ith this filing gbesnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple ort is true an rate and that my signature sha)l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelves or trugide empoweregAo gkes hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attach

M/ H4-22-01 Qi\?)%53~%‘z‘/

SIGNﬁLlFLEAH‘D TYRED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daie Daytime Phone #

SIGNATUR




