2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P00000006339 ecretary of State
1. Entity Name 04-23-2004 90265 036 ***150.00
BIER & WEIN KELLER, INC,
Principal Place of Business Maifing Address
199 EAST OAKLAND PARK BLVD. 199 EAST QOAKLAND PARK BLVD. 230004V w
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0975347 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg'gil';?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngzE’AYSYrECS)AKLAND PARK BLVD Sireet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334
City FL Zip Code

8. The abave named enlity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle i applicable {NCGTE. Registered Agent signature required when reinstatng) DATE

- <FILE NOW!Y FEE. IS $150.00 .- - ) - .
< After May 1, 2004 Fee will be $550.00 - - ¥ Tt rore oo 5000 ey e
~'‘Make Check Payable to Florida Depa{tmenbt'ofSlatg' ]
10. OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete § m:e [[J Change [ Addition
NAME PUTZ, V. G. NAME
STREET ADDRESS | 199 EAST QAKLAND PARK BLVD STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33334 CiTY-ST-2P
TiTE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete THLE f] Change  [J] Addition
- NAME ~— -~ - —-— - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-7P
THLE 3 palete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Deiste TLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-S7-2IP
TITLE O pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)), Florida Statutes. { further certify that the information
indicated on this report or supplementai report is true 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 or the receivar or trustee empowered 10 execute HisLeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,with ali nthe pbwered.
Y-/F0 ¢ (\ ?J?/Déaf“—% X

SIGNATURE: -
= SIGNATURE AND TYPED OR PRINTED NAMG-QE SIGNING-OFFICER OR DIRECTOR Date Daytine Phona #




