FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P97000041888 04-02-2004 90037 018 ***150.00

1. Entity Name

DUCAT CELLARS, INC,

Principal Place of Business Mailing Address TITULLIUIY

11725 NW 100TH ROAD #4 PO BOX 141873

MEDLEY, FL 33178 CORAL GABLES. FL 33114 US

R S (WA RHRIRIAVVD R pe
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE! Number Applied For

65-0752593 Not Applicable

Zp Country 4ip Country ) 5. Centileate o Saus Desired 1 _rjg-;’fq;‘i:f;‘f_”i'

6 Name and Address of Current Regislered Agent 7. Name and Address of New Heglstered Agent
Name
CONTESSA, PAULN
15321 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
SUITE 207

MIAMI, FL 33157

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 Florica. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or priniea name ol 1egistered agent and lille it applficable. (NOTE: Registered Agentl signature reguired when reinstasing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be *
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
THLE DP [ Dpelete TALE [ change  [J Addilion
NAME ABRANTE, JOSE A JR NAME
STREET ADPRESS | POST OFFICE BOX 526303 STREET ADDRESS
CITY-§T-2P MIAMI, FL 331526303 CiTY-S1-21P
TITLE DVP [ petete TITLE [ change [ Addition
NAME ABRANTE, JOSE M NAME
.| -STREET ADDRESS | POST OFEFICE BOX 526303 - .. | STRECTADDRESS | _ R s - .
GITY-ST-ZIF MIAMI, FL 331526303 CITY-ST-2IP
TLE 7 Delate TTLE O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE ™ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP LIry-s7-2IP
THLE O pelete TILE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZiP
TLE (1 Delete TILE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-§T-21P

information supplied with this filing deoes not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | lurther certify that the informatien
lemental report is true and accurate and that my signature shali have the sama legal effect as if mades under cath; that 1 am an officer or director

r trustes empowered his report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or' Block 11t
changed, or on an attachment with ddress, with o e [y A P

12, | hereby certify th
indicated on this report
of ther corporalion or tha recel

SIGNATUR ;x SORATURE AMD mmmmm GR DIRECTOR 3/24 /o % '333— M 26 f

/ Dae Dayiime Phone #




