2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Mar 28, 2005 8:00 am

DOCUMENT # 857035 Secretary of State

1. Entity Name o
BEVERAGE CANNERS LIQUIDATING CORPORATION 03-28-2005 90062 050 %1 50.00

E{c[ncipal Place of Business Mailing Address
3595 NW 110 ST 201 S BISCAYNE BLVD
-MiAMI, FL 33167  US STE 2600

MIAMI FL 33131 US

T — (R RATH TR
1441 Brickell Avenue 1441 Brickell Avenue
15¢h Fioor e 03232005  Chg-P CR2E034 (10/03)
] City & State City & State 4, FEI Number Applied For
Miami, FL Miami, FL 59-2311443 Not Applicable
. Zip Country Zip Country . ) 75 Additional
33131 USA 33131 USA 5. Certificate of Status Desired O Eeae H?quiret;hona
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
= . e - .. _ _ | Name . ___ o _ R _ B .
LEHMAN, THOMAS R PA Thomas R. Lehman, P.A. : o
Street Address {P.O. Box Number is Not Acceptable)
Ak onen_ HE BLVD 1441 Brickell Avenue
MIAMI, FL 33131 i5th Floor

__-;': cb;g:}(_am]'. FL .Zilg (f?’»df

8.5The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in Ihe State of Florida. | am famitiar with, and accept
;‘.‘Hf‘;he obligaticns of registered agent.

SIGNATURE
-~_-!-:—;-{ Signature, lyped or pnnted nama cf registerad agent and Lite if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE

~%Z. FILE NOWHI FEE IS $150.00 3. Eleotion Gampaign Financing $5.00 may e cELo

- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees ’

10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LTIME VP 3 petete TliLE [Jchange L] Addition

NAME HIRST, HENRY H NAME

STREET ADDRESS | 201 S BISCAYNE BLVD STREET ADDRESS

Chy.s1-3P MIAMI, FL 331314336 CiTY-ST-21P

TILE DV ) 3 petete T5LE [Jchange [ Acdition

NAME BEYDA, CLEMENT NAME

STREET ADDRESS | 3595 NW 110 ST STREET ADDRESS

crv-st-ze [ MIAMI, FL emy-ST- 29
Lame L JPDC L L . .- [Ooetete. - . TE . - - - .. - [Jchange [ Addition

NAME FLEISCHER, ALLEN NAME
TTREET ADDRESS | 3595 NW 100 ST STREET ADDRESS

CITY-ST-ZPP MIAMY, FL. 33667 CiY-ST-2IP

TJLE O petere TILE [J Change [ Acdilion
- NAME NAME

'S?EEET ADDRESS STREET ADDRESS
. .CITY-ST-2P CITY-ST- 2P

TIRLE {3 vetere TLE [ change [ Addition
~HAME NAME e - -
= $TREET ADDRESS* . - STREET ADDRESS

CIY-§T-2P oL R cmy-st-ze

TME : ’ 1 Delete e [ Change [ Addition
— NAME .- - . . . NAME . - .

STREET ADDRESS | STREET ADDRESS

CIY-ST-2P CITY-ST-21P

12. 1 hereby certily that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¢ indicated on this repert™d gmental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
++ of the corporation(Gr the receiver i trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
+x.. changed, or on am\gttachment withjan address, with all other like empowered.

- R

Thomas R, Lehman, P.A 3/23/05 {305) 536-2137

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Davtine Phana ¥

-SIGNATURE:




