2006 FOR PROFIT CORPORATION
5 ANNUAL REPORT FILED

May 11, 2006 08:00 Al
Secretary of State

DOCUMENT # P00000006947

1. Entity Name
HELLMANN BEVERAGE LOGISTICS, INC.

Principa! Place of Business Mailing Addrass

C/0 RICHARD 1. ALAN CAHAN, ESQUIRE £/0 RICHARD J. ALAN CAHAN, ESQUIRE
127 ALHAMBRA PLAZA, 10TH FLOOR 127 ALHAMBRA PLAZA, 10TH FLOOR
MIAK, FL 33134 MIAML FL 33134
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DO NOT WRITE IN Tl-ilé §”"‘“ﬁéi’é”

4, FEI Number Applied Fot

85-1052358 Mot Applicable
» 5. Corfficate of Status Dosied [ 98+19 Additional

Fes Required

6. .Hamo and Address of Current R.ugliste.r;ac; Ag.ent .
RICHARD J. ALAN CAHAN
121 ALHAMBRA PLAZA, 10TH FLOOR DO NOT WRITE

gﬁﬁfx, FL 33126 - _ &3 IN. THlS SPACE

8. The above named enfity submits this statament for the purpase of changing lis registered office or reglstered agent, or bath, in the Siate of Florida, 1 am familiar with, and accept
the chiligations of registerad agen?,

SIGNATURE
Signature, lyped o pricted name of registerad agent and title if appfizable {NOTE. Regstered Agent signature reculed when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, [0  Addedto Fess
10. QFFICERS AND DIRECTORS i j o
e D RS D e e
NAME HRAZDIRA, KLAUS CeE At T
STREET ADRESS | HANDELSZENTRUM 3 BERGHEIM/SALZBURG )
CrY-sT-2p | AUSTRIA A-B10M, R “
e [5) - ‘
W %"f“ o
NAME WEYENETH, KARL Lot '-'_ 8‘:; {%"{qaa 4i S —
STREET AD0RESS | C/O 10450 DORAL BOULEVARD Co E e {2 % 851351 ﬁﬁg 3353 UU
oTv-ST-Ie | MIAMY, FL 33178 o S T
E Q - - - e L=
NAME KASPRZYK, DIETER

STREET ADDRESS | 10450 DORAL BLVD DO NOT WRITE

CiTY-ST-2IP MIAMI, FL 33178 e A s 3

CIN THIS SPACE

NANE
STREET ADDRESS
CiTy-ST-2P

TTLE
NAME o
STREET ADDRESS CoritL L L
CITY-57-2P o

TITLE
NAME s _,_,_J_r;,._*":'“—*‘—.;f,_ D et 7
STREET AGDRESS
CiTY-ST-ZiP . e ." .

12, | hereby certify that the information supplied with this fi hr? does nat qualify for the exemptions contained in Chapter 119, Florida smmles I further cerily that the information
indicated on this report or supplemental report is accurate and that my signature shall have the sams legal effect s if made under gath; that | am an oificer or director
of the carporation or the receiver or trustee & ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Block 17 if
changed, or on an atachment with an addrads Avith a|r'oth r like empowered.

2
SIGNATURE: ____ ’/3794 3p5 —s0é-y yod
SIGNA AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Data Dayime Phone ¥




