2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 15,2005 08:00 AM
DOCUMENT # 148635 £ 52 Y Secretary of State

1. Entity Name
THE BREWER COMPANY OF FLORIDA INC

Principal Place of Business  _ - Mailing Address
10400 NW 121 WAY 10400 NW 121 WAY
MIAMI, FL 33178 US MIAML, FL 33178 US

M EERMRREAR R

01192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN AEEaFa

59-0558678 Not Applicable
5. Certificate of Status Desired m/ ?g‘ggq I‘:!f;’m"““'

§. Name and Address of Current Registerad Agent

8500 S SYHH PATH DO NOT WRITE
MIAMI, FL 33143 . ] o IN THIS SPACE

8. The above named entity submits this, changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE g\=\4-09
Signatura, typad o privdodd rarm of regrstored agort and tHla 4 appicable (NGTE. Rogistorad Agant siynatiira requirad whan reinstabng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. ~ OFFICENS AND DIRECTORS . — —
e P L MNNRASNgTER
HAME BREWER, WALTER R IR/ I5-80008~022 155877

STREET ADDRESS | 8520 SW 57TH PATH
CWY-ST-TP MIAMI, FL 33143

TITLE vPS

NAME BREWER, KATHERINE
STAEET ADDRESS | 8520 SW 57TH PATH
CITY-ST-29 MlAMI, FL 33143

TILE

NAME

omsiar ~ DO NOT WRITE
ol IN THIS SPACE
STREET ADDRESS

CITY-ST-2P

e B

NAME

STNEET ADDRESS

CITY-ST-Zip

TITLE

HAME,

STALET ADDRESS . .

ony-s1.2P . P y A "

12. Ihereby certify that the information supptied
indicatgd on this report or supplemental regd
of the corperation or the receiver or trusteg’em
changed, or on an attachment with an ra

does not qualify for the exemption stated in Section 1 19.07&3]0}. Florida Statules. | further certify that the information
accurate that my signature skall have the same legal effect as i made under oath; that | am an officer or director
is repog ds required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
empowered,

SIGNATURE:

0\=1a-05 B05-3L4~3845

SIGNATURE%TWED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Daytima Phone #




