— FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P99000051613 G 03-18-2005 90046 005 ***150.00

1. Entity Name
USA WINES, INC.

Principal Place of Business L ‘Mailing Addresé . . L . -
11900 BISCAYNE BLVD., SUITE 502 11900 BISCAYNE BLVD., SUITE 502 _,
N. MIAMI, FL 33181 N. MIAMI, FL 33181 : '

R

01152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE”IN THIS SPACE =T RomieaFor

65-1057271 Not Applicable
. . i ; $8.75 Addttional
R N . ] ) 5. Certificate of Status Desired a Pee Roqulred
6. Name and Address of Current Registered Agent P I TR R T PR
— - -

— —— Tl i CEREAE S b

RUEIN, iiANDA‘LL L mﬂméwTJw RITE :

11900 BISCAYNE BLVD., SUITE 502 Do

N. MIAMI, FL. 33181 | ‘ IN THlS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE . - -
Signature, typed or prnted nems of registered ageni and tite If spplicante. (NOTE: Registared Agent signaturg requirad when reinsiating) DATE
; 9. Election Campaign Financing $5_b0 May Be
FILE NOWI!! FEE 1S $150.00 : i Y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O  Added to Fees
10. OFFICERS AND DIRECTORS . | .
TLE PD
NAME RUBIN, RANDALL L

STREET ADDRESS | 11800 BISCAYNE BLVD., SUITE 502 !
coy-5T-2P | N, MIAMI, FL 33181

TILE
NANE
CiTY-ST- 2P . ) T - -

E

TITLE
RAME

NAME
STREET ADDRESS
Civy-ST-D@

o ' | | ~ ..-”INTHIS SPACE .

TME
NAME
STREET ADDRESS
CIY-ST-ZP : e

TITLE
NAME
STREET ADDRESS
CIFY-ST-2P L

12. | hereby canllg}hat the information supplied with this ﬁllng does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. I further certify that the information
indicated on this report or supplemental report 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 tha corporation or the receiver or trustee empowered to executa this repor 85 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac th anyaddress. with afl othey, p

SIGNATURE: " &r\/&é/i . Vz—\ _ /-0’1'5—3‘5’ [30‘5) F72-001]

NATURE AND TYPED OR FRINTED RAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

iy . apog i ~DO-NOTWRITE- ="



