-~

typ FILED

2005 FOR PROFIT CORPORATION Apr 29, 20035 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000029553 04-29-2005 90283 024 ***150.00

1. Entity Name
VINARUB HOLDINGS, INC.

Principal Place of Business Mziling Address

1205 N. COURTENAY PKWY., STE. D 1205 N. COURTENAY PKWY,, STE. D 1 4 0 1 0 977 .

MERRITT ISLAND, FL 32§53 MERRITT ISLAND, FL 32953

P S DN ERWCAE MG RN
Suite, Apt, #, etc. Suite, Apt. #, eic, 02062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3567122 Naot Applicabte
Zp Country Zip Country 5. Certificate of Status Desired O fese' gesq ﬁ;ﬁOM|
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemi

Name
VINARUB, DAVID S
1205 N. COURTENAY PKWY., STE. D Street Address (P.Q. Box NMumber is Not Acceptable)
MERRITT ISLAND, FL 32953

City FL ] 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. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sipnature, vped of printed name of registered agent and tile If applicable. INOTE: Regictersd Agent signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedteFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPST O Deleta TME [ change  [J Addition
NAME VINARUB, DAVID S NAME
STREETADDRESS | 1205 N. COURTENAY PKWY., STE. D STREET ADDRESS
CITY-57- 2P MERRITT ISLAND, FL 32953 CITY-ST-2IP
TIRLE 1 Delets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP cny-St-zir
TITLE 1 petate TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ betste TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-aF
TITLE O Delete TITLE O change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CiY-ST-IP
TITLE [ Delete 1IME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CiTy-51-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}), Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the re teempowered to exscute 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 atlachmeng cclrdss, all other like empowerad.

SIGNATURE:

( SIGWE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayima Phone &

—




