2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

DOCUMENT # P96000035346 Feb 11, 2005- 08:00 AM
1. Ently Name Secretary of State
VINE & CULTURE ENTERPRISES, INC.
Principal Place of Business _ _ J{.’lailing Addirés'sv* -
14400 S.W. 216TH ST. 14400 S.W. 216TH ST. _
MIAMI FI 33170 - MiAMI FL 33170
TP i R
Suite, At #, ete. S e | Sdept el 15t MOORE CR2E034 (10/04)
City & Stale ) o City & State 4, FEl Number Applied For
65-0693724 MNot Applicable
Zip Cauntry ap Country 5. Ceriificate of Status Desired (| l§e8e-gesq If\i?:;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- Name
i:zng’ gi\J\?EE.l?TE JSBI- Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33170
City FL Zip Code

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

SIGNATURE - - — - - -
Signetura, vped or ponted naime of rogisterad agent and tie i appiicable {NOTE FRegstered Agent signature roguiiad whon renstating) DATE
FILE NOW!! FE . o
Afte hli I%I 2005 ;eEeEVIU'Si’IIs;mgB 00 8. Eleclion Campaign Financing SS,DD_May Be
r May 1, ; 3 : B TrustFund Contribution. {1 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS. — 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE [ Change  [J Addition
NAME PFEIL, ANDREW D JR. NAME
STREFT ADDRESS | 14400 S.W. 216TH ST. ’ STREET ADORFSS
Iy s1. 2P MIAME FL 33170 CITY-ST- 2P
1 T Tie OO ssary Ol chne O Additon
NAME HAME 1241 10580096015
STRELT ADBRESS SIREET ADORESS o 15-B0036-0I5 150,00
£IrY-57.2IF CIY-S1-2F
e [ Delete UTIF Ol Change [ Additon
NAME NAME
STREFTADDRSS ) _ o _ - B | SIRFEI ADCRESS
oiTy-ST-2P CITY-5T- 2P
T o C Doeee  § o Ol change [ Addision
MNAME NAME
SIRECT ADDLSS STREET ADGRESS
CIEY-51-2P CIrY-s1- 2P
({13 7 Delete ) nnF ) [ change [ Addition
RAME NAME
STRECT ADDRESS STRECT ANDRESS
cliY-§1-2P Y si-2p
e ' O etz J ne O] Change ] Addition
NAME NAME
STREFT ADDRESS STRCET ADCRESS
ciIy Si-2IF CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flerida Statutes. | further ceriify that the information
indicated on this report or supplemental raport is frue and accurate and that my signaturs shall have the same legal effect as if mage under oath; that | am an officer ar director
of the corparation or the receiy®y or trustee empowergehto execute this repor as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachmeit ith angbddress Al other Ji
SIGNATURE: 2/ 3/09’
. L SIGNING OFFICER OR DIRECTOR Date Daytena Fhone #




