2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P32381 “Apr 16, 2005 08:00 AM
1. Enity Neme Lo C Secretary of State
TREEON WINE & SPIRITS CORP.
Prncipal Place of Business ~ _ Malling Address
18-02 13187 STREET = - P, O.BCX 560180
COLLEGE PT NY 11356 i SSOLLEGE POINT NE 113556-0180
N AR RERH VG
Suite, Apt #, etc. T i Buite, Apt F.ete } 15t MOORE CR2E034 (10/04)
City & State T S City & State 4, FEl Number Applied For
___,, _ - 11-2307531 Not Applicable
Zp Country 4p Gountry 5. Certificate of Status Desired A ?ei gg,f,fﬂf“’"m
6. Nama and Address of Current Registered Agent o 7. Name and Address of Now Registered Agent
) - ’ - - .. . Hame - -
E;’PI;SE&’C%LI\T/\;IFERN ATIONAL Street Addrass (P O. Box Number is Not Acceptable)
850 BEACH BLVD
ST AUGUSTINE BEACH FL 32080
City FL Zip Code

8. The above named antfty suBmits this statement for the purpose of changing its registered office or register. d agent or both, in the State of Florida, | am familiar with, and accent

theaobhgemon.-aofregn;t{cgﬁg)en\t-’K M /
SIGNATURE - . i / Ll[

Signatrs, wpadﬁrinled narmge of rugrstaraa ageni and Lfa if applcabky S (NDTE Ragistacad Ager 5 gnelure rﬁmed when len ns:anng)

DATE

FILE NOW!!! FEE IS $160.00 - B
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Flarida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, = OFFICERS AND DIVEG TORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

s CP O oetere niLe o e L Chage ) Addition
e BONACCOLTA, LOUIS NOEL e 04 f;g?gg?gb’g%:a o0 15 00

STREET ADDRESS |33-12 165TH STREET - STRPET ADDRESS i g “

CIry-§7.2p FLUSHING NY oATY §1-04P

Tt Ve B T ] Delets PILE [J Chmge [ Addition
NAME BONACCOLTA, DORA LARA NAME

STRFFTADDRESS | 33-12 165TH STREET STREFT ADDRRSS

] S FLUSHING NY oHTY 5.5

i vsT ' o - O pelete i Tl cienge [ Addition
NAME BONACCOLTA, DORA LARA 7 NAME

SIRELY ADDRESS 1 33-12 165TH STREET TS T © f S1HEET ADDWSS

Grr-81-20 | ELUSHING NY iTY-ST- IR

L T O Delete T [ Change [ Addition
NAMT HAME

STRELT ADDRESS SIREET ADDRESS

oIty - S1-7p ' CIY-51- 2P

TiLE T T3 Detets e [ Change [ Addition
NAME NAME

STREE ADDAESS STREET ADBRESS

CyTY. S1-2IP CITY-51 2P

e ) ’ ) LT beiete T [Jchange  [Z] Addition
MANE NAME

ZTRCET ADDRESS STREFT AODRESS

CiFY-51-21P IY-5T- 7P

12, | hereby cartxg that the nformation suppl‘ed with this filing does not qualify for the exemption stated in Section 119.07[AYD, Fiorida Statutes. | further certify that the infermation
i

indicaied on

changed, or on an attachment with an address, with all other ke empowared.

s report or supplemental repori js rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the feceiver o trustee empaowerad to execute this report as requared by Chagter 607, Florida Statutes; and that my hame appears in Block 10 or Black 11 if

SIGNATURE: Oms Noel Bemaccolt

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIBECTOR

Data Daytrma Phone 4




