2005 FOR PROFIT CORPORATION

- _ANNUAL REPORT (AR} FILED

3 — T .
DOCUMENT # P98000093944 Apl‘ 30, 2005 08:00 AM
1, Entty Name Secretary of State
SCUTHERN WINE & SPIRITS OF NEW YORK, INC.

Principal Place of Business \_*: B E - M;é‘lling Address
2500 PONCE DE LECN BLVI). #1125 2800 PONCE DE LEON BLVD, #1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i R i mE
Suite, Apt #,etc. = T - Buite, Aot #, ete. © 1st MOORE CR2E034 (10/04)
City & State N : City & State - o : 4. FE! Number - Applisd For
_ _ 65-0879542 Not Applicable
Zp Country Tp ( Couniry 5. Certificate of Status Desired [ g{iﬁiﬁ‘;ﬂ'”"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agen?
=" = e ———— = . _Name h -
gSREAEPR'O;R\I%%Eg-Er I.(.-iEON BLVD- #1 1 25 Straet Address (PO Box Number is Mot Acceptable)
CORAL GABLES FL 33134 ; =
City ) F L Zip Cade

8, The above named entity Submits this statement for thé purpose of changing its registered office or registered agent, or both, in tha Siate of Florida. 1 4m familiar with, and accep?
the obligations of registered agent.

SIGNATURE e L - -
' Signature, typod or pritad name of Tegisterad agent and Tife f apphcabla  MNCTE Registared Agen signatura racpfred whan rainstating} DATE
i s i"!\i Rt S ’ - - T
FILE NOW:! FEE ls. §150.9 ) 9. Elsction Campaign Financing $5.00 may Ba
After May 1, 2005 Fee_ Will Be §550.00 Trust Fund Contribution, []  Added to Fees
Make Chack Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D — T L7 pelete H TTLE {3 Change  [C] Addition
NAME CHAPLIN, WAYNE E HANME
[ AT

STREET ADGRESS | 1600 N.W. 183 STREET SIREET ADGAESS 4 fgg%gg%gﬁﬁéﬂnw 150. 0
oTv-§5T-2¢ |MIAMI FL 33169 CTY-§1- 2P SR U DTN .
nne - C o ) T pelete THLE N ’ 1 Change [ Addilion
NANE . * NARE
STREET ADDRESS SIRCED AUDAESS
oY -§1-7i0 QY- $1- 7
Tt o CToeele = § e ' o Tohange [ Addiifon
NAME NARE
SIRELT AQDRESS SIREET ADDAESS
CITY .S1-Z2tP QIY-55- 2P
NRE S O pelete - § me ' S Clcimge [ Addition
NAME NAME
STRELT ADDRESS SIREE] ADDRESS
CITY. ST 2P Y-S P
ILE T -~ 1 Delete ~§ e o 3 change [T Adatiion
RAME HALE,
SIRELT ADDRESS STREET ADDAESS
CIvY.ST.zip UTV-Si- 2P
e o T Delete L [ Change L] Aditi
RANE HARIE
STREET ADDRESS SIRCET ADBRESS
ey 1. 2ip CiY.Si- 2P

12. | heraby certify that e infarmation suppliad with this ﬁ|ing does not qualify for the exemplion stated in Section 149.07(3N1). Florida Statutes, | further certify that the information
indicated on this repaert ar supplemental repori 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 corporation or the recelver or trustee empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 4135

changed, or on an attachment witipan addrass wikh all othgfllike empowsred.
SIGNATURE: 5 _4lasles  305)35-y 7

el
YPED QA PRINTED RAME GNING OFFICER OR DIRECTOR Data Qayima Phona

T — L . - . .



