4

2008 FOR PROFIT CORPORATI!‘E.

ANNUAL REPORT

FILED

DOCUMENT # P99000016013

1, Entity Name
B.A. WINE CONSULTANTS, INC.

' Apr 07,2008 08:00 A
Secretary of State

Mailing Address
2954 BRIDGEPORT AVE

Principai Place of Business

2954 BRIDGEPORT AVE
COCONUT GROVE, FI. 33133

COCONUT GROVE, FL 33133

»

DO NOT WRITE IN THIS SPACE

TR ORI

01282008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0895841 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent

ALBERTS, BARRY
2954 BRIDGEPORT AVE
COCONUT GROVE, FL 33133
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8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

. Sigralure. lyped of prinlad name ol raglsterad agent and ude l applicebls.

{NOTE: Ragistored Agent signalure required whan ranstating)

LIONRGES T

FILE NOWI!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

RO N o A S A T M R DY

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

l

TITLE SDTP

NAME ALBERTS, BARRY

STREET ADDRESS | 2954 BRIDGEPORT AVE
CITY-ST-2P MIAMI, FL 33133

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 7P

TILE

NAME

STREET ADDRESS
| Cry-st-ap

TITLE v
NAME

STAFET ADDRESS
CIvY-ST-2IP

P

Cg .
D - E

A s
R I . B ~

a

DO NOT WRITE.
INTHIS SPACE

| S —

v e aa e - . - - . -

L oan . . '

P T W e

12. | hereby certily that the information supplied with this filing does net gualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal raport 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
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Y/

LBonny fden® PR5S

5/4)7 R Doyl 20962

*SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Data Daytima Phone #



