FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000057173 01-31-2005 90071 049 ***150.00

1. Entity Name
ISLAND WINE & DINE CORP.

Frincipal Place of Business Mailing Address q U U U 3 b 3 Z
Gy

2761 W GULF DR POST OFFICE BOX 716

SANIBEL, FL 33957 US SANIBEL ISLAND, FL 33957

R s JARCEA RO ERR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0580651 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired ~ [J ?g'gesq Addltional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e —— e = e T | NEMB e o e = _— e e - - eSSl e ST e

ARMENIA, JOHN

2430 PERIWINKLE WAY Street Address (P.Q. Box Number is Not Acceptable}

SUITEB )

SANIBEL ISLAND, FL 33957

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name of registered agent and utie If applicabl. (NOTE: flegistered Agent signatura required whan reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campajgn F.inancing 35_00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TALE PD 0 pelete TITE O change [ Addition
NAME MUCCIGA, ANDREA NAME
STREET ADDRESS { 2430 PERIWINKLE WAY, STEB STREET ADDRESS
CIvY-53-2IP SANIBEL ISLAND, FL 33957 . Ciry-ST-21P
TME V8D 1 oelete TITEE [0 Change [ Addition
NAME ARMENIA, JOHN NAME
STREET ADGRESS | 2430 PERIWINKLE WAY, STE B STREET ADDRESS
CITY-ST- 2P SANIBEL ISLAND, FL 33957 CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
MME. _ e RNMME | — - e .
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-21P
TME [ Delete TINE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciIy-st-2P
TIMLE O etete TNLE O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CivY-ST-1IP
TALE [ Ceiete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIvY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 IQ.U??S)(i). Florida Statutes. | futther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver orjfustee empowerad 10 executgethis repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witi An addresg, with all other likg/empowered.
, /) o
SIGNATURE: (A /I E/ 68
D;FltEFI ea DIAECTOR / ,Dala Daytrme Phone #

/S S !



