. 2005 FOR PROFIT CORPORATION ‘
FILED

DOCUMENT # P98000102749

1. Entity Name
SOUTHERN WINE & SPIRITS OF PENNSYLVANIA, INC.

 « _ANNUAL REPORT (AR) .
: Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business  — C WMailing Address
2800 PONCE DE LEON BOULEVARD 2800 PONCE DE LEON BOULEVARD
SUITE 1125 = ~  BUITE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Sute, Apt #.etc. T o Suite, Apt #, etc, o 1st MOORE CR2E034 (10/04)
City&State S City & State S R 4. FE! Numbes j Appliad For
3 §5-0882204 Not Applicable
Ze Country Zip Country 5. Cerlificate of Status Desired [ figfq Additionzi

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent

- R Narre
glslb%Esgﬁgé %%AL’E(‘;N BOULEVARD Street Address (P.O. Box Number is Nat Acceplabia]
SUITE 1125

CORAL GABLES FL 33134

City ’ ) FL Zip Code

8. The above named enily submits TS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — —
Signature, typad o prited nama of registerad agent and Tl if apfizabl {MOTE Ragrsiered Agert sipnaturs rbaured wheh wairslating) DATE
I =i A A e P LS - g [ s
FILE NOW!!! FEE IS $150.00 _ 9. Eloction Campaign Financing  $5.00 tay Se
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 3 Added o Fess

Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TILE D - o T Detete nnE [ change [ Acdition
NAML CHAPLIN, WAYNE E NAME HOODON=45E44
SIREET ADDRESS | 1600 N.W. 163 STREET - : STREET ADDRESS (4200580045019 150,00
Ciy-57.71 MIAMI FL 33189 QrY-SE AP
TIILE S T I Delete e [ changs T[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP cy-5I-2ip
it ) ' G O3 pefita TIRE ' [Ichange [ Addiion
NAME NAKE
STREET ADDRESS STAEE T ADDRELSS
cire-5T-2IP GIY-ST 2P
e T : T Dejete T o Clthange 7 Addition
HARE HAME
CIRCET ADDRESS STREET ADORESS
GITY- 5T 2IP CY-Si-2p
TE T S ) O paate e " ’ ’ [Jchange T Addition
NAME NAHE
STRETT ADDRESS STREET ADORESS
oy -sr-ap Cily-ST. 2F
TiLLE \ - : [ Detete nme Dlchange [ Addiiir
FAME NAME
SIRTF1 ADDRESS SIAFET ADDRESS
CITY- ST- 7P DiY-ST- 7P

12. | hereby cartify that the;infc?rméﬁon supplied with this filing does not qualify for the exemption stated in Section 118 5H3)(), Florida Statutes | further cartify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of tha corporation or the regeiver or trustee empowered to ggecute this orctj as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

ed,

changed, or on an atiaChyfignt with an address, with all lite em| '
7 4205 (305ea54l])

SIGNATURE: _
) SIGNATURE a0 IYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dale Dayime Phane 4




