2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000072685

1. Entity Name

BEAR BREWING CO.,, INC.

Principal Place of Business

1800 UNIVERSITY DR
CORAL SPGS FL 33071
us

Mailing Address

1800 UNIVERSITY DR
CORAL SPGS FL 33071
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90647 047 ***150.00

JiUJdlaJdil

(i

I

I

~ ——-NEIMARK, CORT-A-— - - -
800 CORPORATE BLVD.
SUITE 420
FORT LAUDERDALE FL 33334

MOQORE CR2ZEQ34 (11/03)
City & State City & State 4, FE! Number Applied For
65-0613113 Not Applicable
- C - —
Zip ountry Zip (?ounlry 5. Certificate of Status Desired O $8'75 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name - :

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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 famiiiar with, and accept

Signature, typed of printed name of registerad agent and tite 4 applcabla,

(NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P 1 Detete TITLE O change [ Aodition

NAME WENTWORTH, GREGORY NAME

STREET ADDRESS | 390 SE 28TH AVE. STREET ADDRESS

CiTY-ST-21P POMPANOQ BEACH FL 33062 CITY-ST- 2P

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IF CITY-ST-2IP

T [7 petete TITLE [ Chenge [ Addition

NAME i NAME

STREET ADDRESS L . - STREET ADDRESS e o e - -
_CITY-5T-2P CITY-ST-2IP

TLE ] Defete TITLE fIcChange [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 219 CITY-ST-7iP

TiE 1 Delete TITE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2IP CITY-57-2IP

TmE 3 Delete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2IP

indicated on this report or suppl
of the carparation or the receivg
changed, or on an attachmen

SIGNATURE:

gr trustee empowered to efecutg

an address, wilhyal! othgr fike Srgpowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07{3)(i), Florida Statutes. | funther certify that the information
cmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if




