.~. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000007414 May 01,2006 08:00 Al
1. Entity Name S ? t f State
r

BEST BEER, INC. . Decretary o
Principal Place of Business Mailing Address
3750 NE 4TH AVE PO BOX 39588
T e llll”ll‘ m ||”I ”l” ||”’ "”] mJl II’” "”“II” MI‘ ”l” lmm u ml
2. Prncipal Place of Business 3. Mailing Address ]

Suite, Apt. ¥, etc. Suite. Apt. #, etc 1st MOORE CR2EG34 (10/05)

Cily & State Cily & Stale ' 4. FO! Number T | iApohed For

30-0034138 Vo Aot
dp Couniry 2P Country 5. Certificate of Status Desved (X7 Ei-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen'tm

Name

g}E%J(SEI}\j%MA{%HAE\S/gCEATES Street Address (P.O Box Number 13 Not Acceptable) o

OAKLAND PARK FL 33334-2243 — o -

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. ( am famitiar \;.'ilh, and accept
the obligations ol regislered ageant

SIGNATURE

Tighature Yyped o prited pame of regatered agenl and ftle T applicatie (NOTE Registered Agent sigralure requirad when ransialng} DATE

‘. FILE NOw 1! FEE }S_"' $!5900 ‘- ‘ &, Election Campaign Financing $5.00 May B¢
. " After May 1, 2006 Fee Will Be $550.00 . . Trust Fund Contribuzion. L] Added o Fees
- Make Check Payable to Florida Department of State. .

10, GFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D U Deiete Tt [ Ctange [ Acain,
NAME FOGEL, MICHAEL N RAME o aan

S0 [2240 KIWIN LANE s s 05 1B/ R0 D11 156, 75
Ciry-§7-2iF LAKE WORTH FL 33481 CITY-ST-2P

TLE P O oelete TILE [ Change [ Adgiticr
NAME SHARE, RELBIN HAME

STRELT ADDRESS 13750 NE 4TH AVE STREET ADORESS

Grt-st-zie JOAKLAND PARK FL 33334-2243 CITY-ST-7IP

TiE VP M petee 1TLE [ Change [ aaair
NAME SHARE, COMINIQUE . N N - : .- E :

SEREET ADDRESS | 3750 NE 4TH AVE STREET ADDRESS

CY-S1-20 | OAKLAND PARK FL 33334-2243 ereY- 5T-2P B
TTLE [ etete e Ccharge T Addition
NAME * HANE

STREET ADDRESS SIRECT ADDRESS

CITY-8T-7F Ciy-51-219

TILE 3 petete TALE {J charge 3 Additian
HAME HAME

STRECT ABDRESS STREET ADGRESS

LITY-8T-2IP CITY-81- 2P

HTLE 1 pelele TLE [3 Change £ Addilion
NAME NAME

STRLET ADDRESS STREE T ADDRESS

CaTY-S1-2p CITY -ST. 2P

12. | hereby certly that the information supplied wilh this Iding does not qualify for the exemptions confained in Section 119, Florida Statutes. | furiher certify that the information
ind:icated on this report or supplemental repont is rue and eccuraje and that my signature shall have the same egat effect as if made under cath, that { am an officer or director
of the corporation o the recengrd trustee empowered io oxegthetis refprt as reginrad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
if changed, or on an attachmgrt with an address, with 21 othef fike efnpowered

4 {7 -
g 7 Vg /£
SEGNATURE: l i o ;¥ ’ql & [ & Y ¥ A z f"‘ o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORFDIRECTOR Date Paysme Prone




