FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT o«““ i“iz FLORICEA DEPARTMENT OF STATE
CORPORATION <

ANNUAL REPORT

DOCUMENT # K52292 (5)

Sandra B Mortham
Secretaty of State
DIVISION OF CORPORATIONS

BEER, INC.

1. Corporation Name

RN

i

Principai Place of Busmeqs . VM:uhng Ari(.h es;\’“ )
4970 SW S2ND ST. #31t 4970 SW 52ND ST. #3110
DAVIE FL 33314 DAVIE FL 33314
3. Dale incorporated or Qualified [ 3a. Dale of Last Roport
2. Prncpal Place of Business " T 2a. Maing Adaress o 4. FEl Numbor Appied For
2SI HotNuwson  Gruo, |2 - 650182260 Not Agpicatic
ite, # . SUite el . Hi
Suite, Apt. #, etc | Sulte Apl ¢, et 5. Contifcate of Stalus Desired ] $3.75 Adc!monal
22 271 Fee Required
Cuity & State City & Stato . 6. Li(.-c.l\on Camipaign Financing $5 00 Ma
. y Be
23% €EN8nois P;ﬂ:", r‘L ] m gsl Trust Fund Contribution a Added ta Faes
| Country | /wp Country 8 Thes carporation has habilty for nlangible tax under s 199.032,
24] 33“'9*{ 25) 29| |30] Floricka Statutes W ves CINo
T _&. Name and Address of Current Registered Agent 17 """ 7745 Name and Address of New Registered Agent _ N
81| Name
ELEFANT. HE‘-BEN 82| Streat Address (F.O. Baox Nurbe is Not Acceptable)
~4070-8W--62ND-STHEET— G L M\ woeeo FZrun
DAVIG-FL 33344— 8
84 85 Codu
“Pinanetes Lol ___FL I WLy

1t. Pursuant to 1hs-";\rowsu<ms of Sections (07 07 OF Florida Stalales, the above named corpon avon subinils this statemeant 1or the purpose of changing its regmmrec'{ aftice
< regrstered agent, or both, in the State of withonzen by the corporanon's booard of drecions Fharchry accept the appointment as regstered agent | am

famihar witn, and accept the obligatons of, S rmm iy ﬁ'»ﬂ‘\ rla da Statutes

SIGNATURE. _

CR2E034 (12/95)

o pted Adme o fegrtan el D i U Foagitiond BT 5 alones ren ] &han, i tiate
12. ' Of NCERS ARD rnmc,x_ ons Tl ADDITICNS/CHANGES TO OF FICERS AND DIRECTORS IN 17
THTLE D [ DEakte 1L [] Change [ Additan
NAME ELEFANT, REUBEN 17 NaM:
sraeer anpaess | wHOFO-SW-S2ND-STREET 6511 Hoctwocs Bron 33 SIFEET ADDRESS
Oy T2 DAVER— FfowBpois et K 330y o v
THLE [ DECEE 20 ILe [ Charige [ Addit:an
NAME 27 Namk:
STHEET AUDAESS 24 STHEET ADDRESS
CITY-§1-2IP . L  Raurrsie
TiiLE [7] DECETE RN [ Crange [ Addition
RANE 12 HAMC
STAEET ADDAESS 13 SIREE ] ADDRAS
CITY-ST-7IP o N _34 orresl-ze _ o
TITLE TTLE [ Changs £ Addtion
NAME 4 3 Nakit
STREET AJDRESS 43 STAEL 1 ACDRESS
CIv-SI-20 o . e v slar e et
TILE [] DEETE 5 0L ] Change  {T] Adcitior:
NAME 52 MM
STREET ADDRESS 59 STRELT ATDRESS
CTY-§7-7P o o MsAteesle |
L [Chotiere B 1 TILE [ Chawge {7] Adetion
NAME 6.7 NAME
STAEET ADDAESS 63 SIHEE] ALORLES
CiTY-ST- 2P ) BAGHY 512

14. | do hereby cerbity that the infarmal on sappliend weth thes fing aluntarily furrsh
certify that tng infarmation inchcated o this anncz’ report o sugglon
oath; that | am an officer or director ofgthe carparatipn or the r
appears in Block 12 or Blogk 1

SIGNATURE:

and Goes nat el fy for the exenption stated in Section 118.07(30k], Floricda Statutas 1 further
orlis true and accuate and that my signaturg shall nave the same legal effect as if maade under
Tee enpoweed 10 execute ths repart as reguired by Chapter 807, Florida Statutes: and that niy name
an adiuress

43¢-9% (eI -417

SIENATURE AND TYPED DR PRINTED NA F SIGNING OFFICER OR DIRECTOR D Chaita 2 Proow &




