FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P99000016013 04-07-2004 90029 027 ***150.00
1. Entity Name
B.A. WINE CONSULTANTS, INC.
Principal Place of Business Mailing Address Jguituvuvrz
2954.BRIDGEPORT AVE 2954 BRIDGEPORT AVE
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e s DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0895841 Not Applicable
Zip ) Counlfy . Loae . Counuy ~ |75, Cérilicate -01 Status Desired |j ©"$8.75 addtional
J— — - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

ALBERTS, BARRY ' -
2954 BRIDGEPORT AVE ] Street Address (P.0. Box Number is Not Accaptable)
{COCONUT GROVE, FL 33133

City FL | Zip Code

iThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
'phligations of registered agent.

SIGNATURE : :
. W Signaturs, lyped or printec name af regisierad agent and tite if applicable. {NCTE: Registered Agent signaiure requirec when reinctating) DATE
0 ) o
i " EILE NOWI! FEE IS $150.00 9. Election Campargn thancmg 1 $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Feas
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SDTP [ Delete T [0 Change [ Addition
NAME  * ALBERTS, BARRY NAME
STREET ADDRESS | 2954 BRIDGEPORT AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
JoTE o ) 1 Dedete TME [3 Change  [] Addition
NAME * oo S g e T T e e - : - o :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TMHE [J pelete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
ciy-§1-2I CITY-ST-2P
TITLE [ Detete TIMLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDAESS
, CY-sT-21p ) CITY-ST-2IP
TITLE 7 Detete TIRE [0 Ghange [ Addition
NAME NAME '
STREET ADDRESS - - STREET ADDRESS
CITY-$T-2IP - : CITY-5T-2Ip

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recsiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like smpowered. -
- | e
SIGNATURE: ﬁé — fboby  Prsideat= 305 79334,

E AND TYPED #ﬁlﬂl’iﬂf”“g OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

™




