FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P94000084145 T 03-02-2005 90069 011 ***150.00
1. Entity Nama
SPECIALTY BRANDS WINES & SPIRITS, I‘NC.
Principal Place of Businass Mailing Address .
7154 UNIVERSITY, SUITE 205 7154 UNIVERSITY, SUITE 205
TAMARAC, FL 33321 - ) TAMARAC, FL 33321 20 U 1 ?34 0
R e v MMM IR
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 02182008 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0538476 Not Applicable
s ! C‘“i':" ,ZirF_’_ - WC““""V 5. Certificate of Status Desired [ g:fmﬁ“‘m‘
8. Name and Addross of Current Reglstared Agent — T 7. Name and Addreas of New Registered Agont
Mame
SYNER, FAYE
7154 UNIVERSITY, SUITE 205 . Street Address (P.O. Box Number Is Not Acceptable)
TAMARAC, FL 33321
City FL [ Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reglstered agent. A

SIGNATURE
Signature, typed or primed nams of agent and tite if (NOTE: F Agent wquired when sting)} DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May B
AMter May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O velete e [Jchange [ Addition
NAME SYNER, FAYE NAME
STREET ADDRESS | 7154 UNIVERSITY, STE 205 STREET ADDRESS
CHTY-5T-TP TAMARAC, FL Ciy-sT-21
e VP O pelets TLE O Change [T Addition
RAME SYNER, ROBERT ) ’ NAME
STREET ADDRESS | 7154 UNIVERSITY, STE 205 STREET ADDRESS
CAY-ST-2P TAMARAC, FL CITY-ST-2P
Tme T O belete TME O change [T Addition
NAME . .SYNER.MARK, - . - - MAME  — - - —_—
STREET ADDRESS | 7154 UNIVERSITY, ST 205 STREET ADDRESS
CIY-ST-2 TAMARAC, FL . CiTY-ST-2IP .
TE O Detete TME J Changs [ Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-ZP Ciy-5T1-zp
TME 2 Delete TITE [JChangs  [] Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-ST-2P | oy-sT-zp
“TME : £ Detets uts O crangs (] Aditon
NAME ) NAME .
STHEET ADDRESS - STREET ADDRESS
CITY-ST-2F - - : - ' CITY-$T-2P

12. | heraby cenﬁz that the information supplied with this filing does not qualily for the examption stated in Saction 119.07(3)(}, Rorida Statutes. | further cartify that the information
indicated on this report or supplemential report is truo and accurate and that my signatura shail hava the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or trusiee emp
changed, or on an attachmeniaith an address, wj

SIGNATUR

red to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t
all other like empowere

NAME OF $1GNIND OFFRICEROR DRECTOR 7

o I Sl {é{%f HY 2 as21.



