2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P02000007414 Secretary of State

1. Entity Name 05-03-2004 90740 029 ***158.75

BEST BEER, INC.

Principal Place of Business ' -Maélmg Address

3750 NE 4TH AVE ' : PO BOX 39588

OAKLAND PARK FL 33333-2243 FORT LAUDERDALE FL 33339-2588
Suite, ApT. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4, FEI Number Applied For

30-0034138 Not Applicable

Zip Courtry - Zip Country 5. Cerificate of Status Desired KK ?g.ggﬁf;‘i'tional

b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ ’ Name -
« g-?gO.D'\(IJEM{?HAESSQIATEIS Street Address (P.0. Box Number is Not Acceptable)

OAKLAND PARK FL 33334-2243

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signature. typed or printed name of registered agent and litle if appticable. (NOTE. Repistered Agent sigralure required when reinstaning} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICEHS AND D!HECYORS 11 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE s} [ petste TITLE [l change  [J Addition

NAME FOGEL, MICHAEL N NAME

STREETADDRESS [ 2240 KIDWIN LANE STREFT ADDRESS

CITY-ST-21P LAKE WORTH FL 33461 CITY-5T-2IP

1ITLE P [ peiete TITLE "l Change [ Addition

NAME SHARE, REUBIN: NAME

STREETADDRESS | 3750 NE 4TH AVE STREET ADDRESS

CITY-S1-21P OAKLAND PARK FL 33334-2243 Cimy-sT-71IP

TME VP 2 pelete TITLE O change [ Addition
7 NAME - SHARE, DOMINIQUE - NAME

STREETADDRESS (3750 NE 4TH AVE . STREET ADDRESS

GITY-ST-21P OAKLAND PARK FL 33334-2243 CITY-5T-2IP

THLE {3 peleze TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20F CITY-ST-ZiP

1INLE [ pelete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS B STREET ADDRESS

ciy-ST-2IP CITY-ST-2IP

TALE ‘ 3 pelete TITLE [ change  [3 Addition

NAME NAME

STREET ADDRESS . W STREET ADDRESS

CITY-SE-217 CITY-ST-2IP

12. | hereby certify that the inforrnation supplied with this filing.dges not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
ingicated on this report or suppl port is rugard adcurate 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 receiver of, L] empo ed to gdeente thigJeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altacha ; A d.

REVBTN S
4/29/04 (954) 564-2337

SlGNATURE
S~

> ’
ﬁsﬁnuns AND TYPED OR 7ﬁm€n NAME OF OFFICER OR DIRECTOR Date Daylime Phone #

~




