2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT: #"P98000093957

1. Entity Name

TRANS PACIFIC WINE.& SPIRITS, INC.

Principal Place of Business

2800 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33134

Mailing Address

2800 PONCE DE LEQON BLVD. #1125
CORAL GABLES FL 33134

2. Principal Place of Business

3. mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90277 013 ***150.00

I

(I,

i

|

N

BREIER, ROBERT G
CORAL GABLES FL 33134

——2800-PONGE-DE-LEON-BLVD-#1125———

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 11103)
City & State City & State 4. FEI Number Applied For
65-0876872 Not Applicatle
i i Count,
Zip Country Zip ) auntry 5. Certificate of Status Desired O $8.75 Adgatianai
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0. Box Number is Not Acceptable)
= bl

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Smghature. lyped or pnnfed name of registared agent and title if apphcabie

({NOTE: Registered Agenl sigrature reguired when ramstating) DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10.. ¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1o [T Detete THILE [3 Change [ Addition
NAME CHAPLIN, WAYNE E NAME
STREET ADDRESS [ 1600 N.W. 163 STREET STREET ADDRESS
ciry-sT-2° - [ MIAMI FL:33169 CITY-ST-21P

T rime ' O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

S N VA CITY-5T-2PP
TITLE . [ pelele THLE [J Change [ Addition
b MamE - .- - ~ Name . —

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
T 0 Dekete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
TE [ elete TITLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

changed, or on an attag,

SIGNATURE:

of the corporation or the recaiver or trustee empowered to

an addressgth allo

Wayne E. Chaplin 3/25/04

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

ke empowered.

305-625-4171

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF DIRECTOR

Date Daytime Fhone #




