< FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

[V

ANNUAL REPORT Secretary of State
DOCUMENT # 315363 05-01-2006 90359 033 ***150.00

1. Entity Name

BREWERS & BOTTLERS EQUIPMENT CORPORATION

Principal Piace of Business Malling Address g
25+3—GUtFBEYD PO BOX 248
INDIAN ROCKS BEACH, FL 33785  US INDIAN ROCKS BEACH, FL 33785 US : .
.25’0.? Bzﬁoﬂ» 2l
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-0725200 Not Applicable
Zj Count Zi Count » ) .
P it " ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
—=—- ————§~Name and Address of Current Registered Agemt— — ) - — 7.”Name and Address of New Registered Agent
Name
GREENBERG, ANITA R.
2618-GULFBIVD. Street Address (P.O. Box Nabe/i Not Acciptabte)
INDIAN'ROCKS BCH, FL 33785 7561 pen
City FL I Zip Code
8. The above named entny submits this"statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the oblugatlons of registered agent. =*
SIGNATURE KR
Signature, typed or printed name of registered agent and titte if applicable, (NOTE: Registerea Agent signature required wnan eingiating) DATE
o
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TILE [AChange ] Addition
NAME GREENBERG, BERNARD NAME e /
STREET ADDRESS | 2543-N-GUEF-BLVYD. STREETADDRESS | 2570 & Bepch T4 “r
CITY-ST-2P INDIAN ROCKS BEACH, FL 33785 CITY-ST-2IP
TITLE TD O pelete TITLE mhange [ Addition
NAME GREENBERG, ANITA NAME - ] ‘
- Rt
STREET ADDRESS | 2543 N-GULEBLVD. STREETADDRESS | 7 G0 o Beqch
CITY- 5T- 2P INDIAN ROCKS BCH, FL 33785 CITY-5T-2IP
0 {1 {1 S A, — . e _Oopetete CTME. . : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE ) O3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ elets TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP /-) CITY-ST-2IP
12. | hereby certify that the information supplied with this filigh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repait is trugjand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 4 -u Fch{o execute this rEporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addn - other like empovyere 72 7
SIGNATURE: {3 M. ’ NARD 2 CAEHBERE )by /06 59534
SIGNATURE AND TYPED OR '-" INTED MAME OF SIGNING OFFICER (R DIRECTOR Date Dayiima Phong &




