- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P00000006947

1. Entity Name
HELLMANN BEVERAGE LOGISTICS, INC.

Secretary of State

05-02-2005 90414 020 ***150.00

Principal Place of Business

C/0 RICHARD ). ALAN CAHAN, ESQUIRE

;W%%&&%m ;

Maiing Address

C/0 RICHARD J. ALAN CAHAN, ESQUIRE

14014414

2. Principal Place of Business

121 Alhambra Plaza

3. Mailing Address

121 Alhambra Plaza

R

Suite, Apl. #, etc. Suite, Apt. #, etc.

10th Floor 10th Floor 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Coral Gahbles, FL Coral Gables, FL 65-1052358 Not Applicable
an Country n Gountry 5. Centificate of Status Desired O 58'75 Additional
33134 u 33134 USA " © Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICHARD J. ALAN CAHAN...

C/O BECKER & POLIAKOFF, P.A.
EROCK RN KK BEIOR DRIV BY
AHANK EXXIHREX ‘-

o

Name

Street Address (P.O. Box Number is Not Acceptable)
121 Alhambra-Plaza
10th Floor

City

Coral Gables

FL | %13,

the obligaticns of registered agen;i

- .

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
WL Signature, typed of prnted name of segrslered agent and tile il applicable.

(NOTE: Reqiglered Agent sighatuta tequired when reinstaling} DATE *

e

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19,

TITLE D O batete TITLE [J Change [ Addition
HAME HRAZDIRA, KLAUS NAME

STREET ADDRESS | HANDELSZENTRUM 3 BERGHEIM/SALZBURG STREET ADDRESS

CITY-S1-7IF AUSTRIA A-5101, CHY-ST-21P

TITLE D 7 Detete TILE [ Change [ Addition
NAME WEYENETH, KARL NAME

STREET ADORESS | C/O 10450 DORAL BOULEVARD STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 CIry-ST-2IP

TITLE (o] O oelete THLE [ Change [} Addition
HAME KASFPRZYK, DIETER NAME

STREET ADDRESS | 10450 DORAL BLVD STREET ADDRESS

CIIY-S1-20P MiIAMI, FL 33178 CITY-ST-ZIP

TITLE [ elete TITLE [7] Crange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-TP ciry-si-zp

ALE O belets TITLE {O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2P

TITLE O pelete TITLE [J Change [ Addition
HAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-71P

indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an amachment with a

drass, ydth all other like empowered.

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
ort 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
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

April 22, 2005 305.406.4500

SIGNATURE}/

DCate Dayiime Phone #

\ SIgjli'I'URE AND YIEEK ﬁRlW?ﬁwaFICER OR DIRECTOR



