FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P99000016013 04-11-2005 90145 044 ***150.00

1. Entity Name

B.A. WINE CONSULTANTS, INC.

Principal Place of Business Malling Address

2954 BRIDGEPORT AVE . 2954 BRIDGEPORT AVE

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

e s G AR OAr
Suite, Apt. #, etc, Suite, Apt. #, etc. 01202005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0895841 Not Applicabie
Ze Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
—_ Fea Requirad

6. Name and Addresa of Current Registered Agent 7. Name and Addross of New Reglstered Agent — I

Name
ALBERTS, BARRY
2654 BRIDGEPORT AVE . Street Address (P.Q. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City . FL l Zip Code

8. The 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 familiar with, ang accept
the obligations of registered agent.

a

SIGNATURE -~~~ . - _ : -
. . Signature, typed or printad name of registered wwuﬂsﬁmm.' o (_NOTE: Roqit_ar_'d Agent -‘_u_l\gui_imlircdmmﬁw} - DATE

P 1 .
) .. FILE NOWI! FEE IS $150.00 N 9. Election Campaign Flw‘nancing Ty $5.00 mayBs
. After May 1, 2005 Foe will be $550.00 Trust Fund Contrlbgllon. O Addad to Feas B
10, . . . OFFICERS AND DIRECTORS RN s - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SDTP {7 pelete TIME O Change [ Addition
HAME ALBERTS, BARRY . NAME
STREET ADDRESS | 2954 BRIDGEPORT AVE STREET ADDRESS
CIFY-ST-ZIP MIAMI, FL 33133 CITY-ST-ZP
T - ) Delete TE Ol change {7 Addition
MAME NAME
STREET ADDRESS . s STREET ADDRESS
CITY-ST-2IP . S CITY-ST-ZIP
TME O Detete - TME O Change £ Addition
e | ) - HAME . . ‘-
STREET ADDRESS ; B STREET ADDRESS
CY-ST-2 £ CRY-ST-2P
TME O Detete ™ TE O Change [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CY-ST-2P i CITY-ST-ZP
TITLE [ Delete TINE [C] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP : : : CITY-ST-1P I - I .
me - ; [ Delete me T - o - [ change [ Addition
NAME . . . . ' [P oo - . || NAME ' ’
STREETADDRESS [ " * ' A _u. .. -1 J| STREETADDRESS
CITY-5T-2PP . o Qomeseae |

12, | hereby cenirg.that the information supplied with this filing does nat qualify for the exemption stated in Section-119.07(3){i). Florida Statutes. | further certify ihat the information

;" indicated on this report or supplemantal report is true and accurate and ihal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or tustaa empowered 10 exocuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with al) ethar like smpowered.

SIGNATURE: __~ 22— Posrey Mberk  ¢-s5.0s 2os 793 -bi2b

FSHGNATURE AND ?!En OR PRINTED NAME OF SIGNING OFFICER CR nmec‘fm [:I™ Daytimo Phone K




