2004 FOR PROFIT CORPORATION
ANNUAL. REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # P98000102749.

1. Eniity Name

SOUTHERN WINE & SPIRITS OF PENNSYLVANIA, INC.

ecretary of State

04-30-2004 90268 044 ***150.00

Principal Place of Business .

2800 PONCE DE LECN BOULEVARI
SUITE 1125
CORAL GABLES FL 33134

SUITE 1125

Mailing Address
2800 PONCE DE LEON BOULEVARD

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

I

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

SILVERMAN, ADAM J

2600 PONCE DE LEON BOULEVARD
* SUITE 1125

CORAL GABLES FL 33134

‘T

MOQORE CR2ED34 (11/03
City & State City & State 4. FEI Number Applied For
65-0882204 Not Applicable
Z Zi 1 iti
° Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

.. the abligations of registered agent.

SIGNATURE

B. .The above named entity sﬁbr_ﬁ]i_gs this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

B Signanre, typed ar printed name of regrstered agent and lite il apphcable.

{NOTE: Registered Agenl signature required when rainstaring) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D R 7 Deiete TITeE O change [ Addition
NAME CHAPLIN, WAYNE E NAME

STREET ADDRESS | 1600 N.W. 163 STREET STREET ADDRESS

CITY-S1-2IP MIAMI FL..33169 CITY-ST-2IP

TITLE & [ pesete TITLE [3 Ghange  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 7P CITY-ST- 2P

TILE 1 Detete TILE - - . [ Change [ Addition
WAME - HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CiTY-ST- 2P

TITLE O Dajete TILE (] Ghange T Addiiien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-ST-21P

TITLE ] Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDAESS

CITY-ST-2IF CITY-ST-2IP

TTLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

of the corporation or the regiver or trustee empowerad 10 execute
changed, or on an attachrgent svit address, wit othegdike

SIGNATURE:

12. | hereby certify that the information supplied 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 ihis repor 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

report as requireg by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

wered.

Chaplin 3/25/04  305-625-4171

SIGNATURE AND r’pen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong #




