2004 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR) FILED

1, Enty Name Secretary of State
THE WINE CLUB, INC.
Principal Place of Business l Maring Adaress
1501 VENENA AVE P.O. BOX 14-2096
STE #320 SUITE 1018
8SORAL GABLES FL 33148 SgRAL GABLES FL 33114-2096
e B ARG RO
Suite, Apt #, e;d ‘ — — Suite, Apt. #, eté, ) — MOORE CRRE034 (11/03)
City & Stalg = City & State } A - 4, FEl Numbar é;;5389529 B l__ ﬁgflic; For
2p Country Zp Country 5. Ceriificate of Status Desired O ]§e8e gfqlﬁsedét"’”a'
6. Name and Address of _Currer.lt Registered Agent 7. Name and Address of New Registered Agent e T_Ti
Name
?%gg‘_é’v-&oshsﬁﬁ% AVE Sireet Address (P.0. Box Nurr;ber 13 Mot Acceplable)
S MIAMI FL 33134 — y -
City ‘ ‘ ' EFL l o Code

8 The above named entity submits this slatement for the purpese of changing its registerad alfice or registered agent, or both, in the State of Flonda. t armn larniliar with, and acce:
the obligatiens of registered agent.

SIGNATURE . e L T . R Y
Srgndture. yped o printed name of Teqistered agent ang Tite § apphcable. {NOE’E Registered Agent signalure raguirsd when rensiating) | - L . DAIE A
" ——— - 7
FILE NOW!" FEE IS $150.00 - 8. Election Campaign Financing $5_OD May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florrda Deparlmen of State . . .
i N — FE—
10, OFF!CERS AND DIRECTORS . > 1 M. ADDI'I‘IDN%CHANGES TQ OFFICERS AND DIHECTOFISJN 1 1
WE P 2 Delete TiTLE 1 Change AL
NAME SMTITH, TOM E NAME ~
SYREET ADDRESS | 7330 S.W. 55TH AVE. STREET ADDRESS Uﬂﬂﬂﬂﬁﬂi'qdﬂ
s - o
CKYST_ZW S' M‘AM‘ FL ] . N o e CiT‘l’*SI-B‘P 7 B Gi E?}}lﬂq_ BBG].B Uﬂz lbﬂ GD-‘*
TIIE EJ De;a{g WhE [ Change [T Addii;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21p ~ . __j§ uweestp . L
TILE [ glete TOLE [Cthange [ Adisie
NAME NAME
STREET ADDRESS STREET ADIRESS
Ty -51. 2P ) o QIry-51- 20 ] . ) o=
nNE 7 Deiete TITLE Clconange ] Additio
NAME NAME
STREET ANDRESS STREET ADDRESS
CiTY-ST-2P _ ) CiTy-§T-2IP o . _ o
Hidld [ befete TMILE [l Change 1 Aclamu
NAME NAME
STALET ADDRESS STREET ADDAESS
CITY -§7-21P ) . fomestoe ) e
e 7 Delzte 11113 iJchange [ Adeitin
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§1.2IP N o CITY-5T-2F T T

12. | hereby certif g that the lnformatson supphed with this fi 'ng does not qualify for the examption stated in Section 1 19.07(3)(i). Floruda Statutes | further cerlify ihat the information
indicated on this repert or supplemental report is tru accurate and that my signature shail have the same legal affect as if made under oath, that | am an officer or direstor
of the corporanon or e receiver or ruslee empowsfed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an aftach ddress, wiph alf Ehﬂ&ampowere

SIGNATURK /207 5 Sﬂ’”m /4 AS 07/ %’aﬁ T4, 7/70

AND TYAED OR PRINTED NAME OF SIGNING omcza OR DIREGTOR ; Dayume Phome #




