!

{

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # P93000012524

1. Entity Name
THE WINE CLUB, INC.

Secretary of State

115071 VENENA AVE

~ Mailing Address

P.0. BOX 14-2096
SUITE 101B

Principal Place of Busines;_

STE #320
CORAL GABLES, FL 33146  US

CORAL GABLES, FL 33114-2096 US

AR

i L 03052005 NoChg-P  CREQ34(10/03)
DO NOT WRITE IN THIS SPACE PR Aoplea o
65-0389529 Not Applicable
5. Cortificalo of Staws Desired [ gg;?q lﬁ:i:c‘;tronaf

6. Name and Address of Current Registared Agent

SMITH, TOME
7280 SW §3RD AVE
8 MIAMI, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above namec entity suamits this statament for the purpose of changing its registered office or reglslered agent Qar both in the State of Flarida. | am familiar with, and accept

the cbiigations of registerad agent,

BIGNATURE

Sigrakure, typed o printed nare of ragistarad agent and title Tt appiicable,

TNOTE. Reglatorad Agent Signature raquirad when rinsiating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added o Feas

10. ) OFFICERS AND DIRECTORS

TITLE P
NAME SMTITH, TOM E
STREET ADDRESS

CTY-8T-2P S. MIAMI, FL

7330 8.W. 55TH AVE. =

TETLE N R Fa e
NAME

STREET ADDRESS
GITY-ST-2IP

! H-'"
QEU’?}H‘—L! th—nﬂéi 150,00

e ' '
NAME

STREET ADDRESS

CIY-Sr-2IP

TIMLE

RAME

STREET ADDRESS
CITY-S5T-20P

TITLE

HAME

STREET ADDRESS
CiTY-57-2P

TiTLE

NAME

STREET ADDRESS
CITY-5T-21P

T T SES
SR e RLRER Sl

= o . B T ==

12. | heraby certify that the infarmation supplied with this flling dogs not quahfy for the exemption stated in Section 119. UT;?)(T) Flarica Statutas. | further certify that the infarmation
nd that my signature shall have the seme legal
this report es required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Indicated on this report or supplemental report is true and accurat
of the corparatian or the receiver or tristee ermpowered to
changed, or on an ettachment with ap address, with all other

SIGNATURE:

empowared.

ct as if made under oath; that | am an officer ¢r director

SM05 9.7/ Y

/ —
OR PRINTED Nrﬁ OF SIGNING SFFICER OR DIRECTOR

Daviime Phone ¥




