FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P18638 Secretary of State
1. Enlity Name 03-07-2005 90290 019 ***150.00
GUENOC WINERY, INC.
Principal Place of Business Mailing Address JU &
21,000 BUTTS CANYON RD. PO BOX 1146 cUuLU
MIDDLETOWN, CA 95461 MIDDLETOWN, CA 95461  US
T Vo N R AR ERFRFR ERARRR I
Suite, Apt. #, etc, Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEIl Number Applied For
13-3077410 Not Applicable
Zip Couniry Zip Country " ; 33_75 Additional
. 5. Certificate of Status Desired O Foe Required long!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL l Zip Cade

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 familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, fyped o prntad name of regewred agent and tide if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, S 1 Detete TLE [ Change (] Addition
NAME SCHOCHET, MICHAEL D. NAME
STREET ADDRESS | 900 FORT STREET, SUITE 1725 STREET ADDRESS
CITY-S3-2P HONOLULU, HI CITY-ST-71P
TLE vP R Delete TITLE VP ] change [ Addition
NAME HOLSTEIN, DEREK NAME BRoL /N |, GREGORY
STREET ADDRESS | 21,000 BUTTS CANYON RD. STREET ADDRESS 570 E7sTeNnE AN v Ve WAV
CiTY-ST-2IP MIDDLETOWN, CA CITY-ST-2IP RREA CA Go@o 1
e O Delete TLE ! Ol Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2ZP CITY-5T-2P
TITLE [ pelte THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-7IP
THLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
TITLE . [ pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2P | . . e - D . CITY-ST-2IP

with this fiting doga
prt is true a

12. | hereby certify that the information su
indicated on this report or supplement,
of the corporation or the receiver or trudted
changed, or on an attachment with ap 4dd

SIGNATURE:

he exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
af my shggature shall have the same legal etfect as if made under oath; that | am an officer or director
ehbis rgbort as redired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

00S

Daytima Phone #




