2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P23572

1. Entity Narme - = .
CLOS DU VAL WINE COMPANY, LTD. INCORPCRATED

Apr 15, 2005 08:00 AM
Secretary of State

Mailing Address

PO BOX 4350
NAPA, CA 94558  US

Principal Place of Business _~

5330 SILVERADO TRAIL
NAPA, CA 24558 US___

DO NOT WRITE IN THIS SPACE

R TR R

04052005 No Chg-P CR2E034 (10/03)
4, EEl Number Applied For
94-2197438 Mot Applicable
o ; $8.75 additional
5. Cetificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

BENNETT, ANNE .
SOUTHERN WINES & SPIRITS
1600 NORTHWEST 163RD STREET

MIAMI, FL 33169 .-

~___DO NOT WRITE

IN THIS SPACE

8. The abova namad entity submits this statemant for the: purpase of changing its registered office o registerad agent, or both, in the State of Florida | am familiar with, and aceept

the obligations of ragistered agent.

SIGNATURE —

Signature, tyned of prinled name of registated agent and dike Fapplicatle

{NOTE Regisibrad Agent signature requirad when reinstaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conribution.

2. Election Campaign Financing

$5.00 May Be
Added to Fees

10. ' CFFIGERS AND DIFECTORS I S e

TlTLE PTD _— s ' o T T i = ———— e ——

NAME PORTET, BERNARD M

STREET ACRESS | 5330 SILVERADO TRAIL HOOOOG 072601

omY-sT-7P | NAPA, CA- , - TR -00045- 023 150,10
e D ) - -

NAME GOELET, JOHN

STREET ALDRESS | 22 EAST B7TH

OTV-ST-2P | NEW YORK, NY

TmE S _

NAME RICH, ROBERT S.

SYREET ADDRESS | 370-17TH STREET

CITY-ST-217 DENVER, GO DO NOI WRITE
e CEO - e

NAME CAMPBELL, DAVID B IN THlS SPACE
STREET ADDRESS | 5330 SILVERADQ TRAIL

cTY-$T-2P | NAPA, CA 84558 T

e T - T e

NAME CAMBRON, WILLIAM

STREET ADDRESS | 5330 SILVERADD TRAIL

CITY-ST-2P NAPA, CA 84558 _

TITE - ST ) — e

NAME

STREET ADDRESS

Y -ST-ZP

12. | hereby certily that the information supplied with this filing does not quélﬁy for the exemption stated in Section 11 9.0‘-’%3)(?). Flarida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal el
of the corporation or the receiver or tiustes empowered ta execute this report as required by Chapter 807, Floriga Statutes; and thet my name appears in Block 10 or Block 11 if

indicated on
changed, or an an atlachment with an address, with all ather like empowered.

SIGNATURE: ____ 4G

fect as if made under cath, that | am an officer or director

SIGNATURE AND TYPED DR PRINVED HAME GF SIGNING CFFICER OR DIRECTOR

AVO RN Corordonres WD DS T FU18R6D

ate Daytime Phane #




