2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 09, 2004 8:00 am
L5 ¢

DOCUMENT # P02000005377 cretary of State
. Entily Name 09-09-2004 90007 017 ***550.00
UNIQUE BEERS, INC.
Principal Piace of Business Mailing Address
80B W. AMELIA ST. 808 W. AMELIA 777h
ORLANDO FL 32805 ORLANDO FL 32805 5 4 U 7 d 4 ‘ b

Suite, AplA # elc. Suile, Apt. # stc. MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Applied For

37-1417558 Not Applicable
“p Country e Country 5. Cerlificate of Status Desired [ feaegesq Addiional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
yﬁ%’iﬁb}?gﬁ- Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32812

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped ot printed name of registerad agent and iitle if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Election C ign Fi i
late fee. By chacking this box, the corporation certifies it ection Lampalgn Francing $5.00 May Be

] did not receive prior notice. Fee to file is $150.00. [ Trust Fund Contribution. £ Added to Fees
OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN H

[ elete TILE {Jchange £ Addition
NAME MOENCH, TOM NAME
STREET ADDRESS | 4410 FLAGG ST STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32812 CITY-§T-21P
TITLE T . [ oelae THLE [T Ghange [ Addition
NAME HIGHLAND, ANGELA . NAME
STREET ADDRESS | 2011 MOSHER DR. STREET ADBRESS
CITY-5T1-2IP ORLANDO FL 32810 CITY-ST-2IP
TIMLE M Delete TIME ] Change [ Addilisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE O Delete TIHLE [ change  [[J Additien
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TilLE 1 pelete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIy-5T-2IP
TMLE O Deiete TILE [ Change [ Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgfpr trustee empoweredl to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen olr‘er likg em, ered.
G2 o BfoAI

SIGNATURE: :
TYPED OR RRINTED nnﬂrﬁsmmm OFFICER OR DIRECTOR "Daylima Prone #




