FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000043493 3 05-10-20035 90117 042 ***150.00

1. Entity Name

BLACK ART BEER IMPORTERS INC

Principal Place of Business Mailing Address A
4699 NORTH STATE ROAD 7 4699 NORTH STATE ROAD 7 5 0 ﬂ 5 1 3 0 9
SUITEH SUITEH
TAMARAC, FL 33319 TAMARAC, FL 33319 -
PR v AR RO TIA
Suite, Apt. #. efc. Suite, Apt. #, etc. 05042005 Chg-P " ! :’; SI‘:'{ZE034 (10/03)
City & State Clty & State 4. FEl Number Anpplied For
APPLIED FOR 46~ 2 89/77 /| [Notappicable
Zip Gountry Zp Country 5. Certificate of Status Desired [ fese‘gfqadr:{;ﬁma'
&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

LIVERPOOL, RUTH
4974 N. UNIVERSITY DRIVE _ Street Address (P.O. Box Number is Not Accepiable)

LAUDERHILL, FL 33351

City FL | Zip Coda

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

tha obligations of ¢ )
3 /?/or

SIGNATURE

Signatufe. typed or printad ndfte of ragutared agent and lite if applicable. (NOTE: Regiatared Agent signallre raguirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEOQ [ Delete TME . - [ Change ] Addilion
NAME CROSS, MOSES A NAME
STREET ADDRESS | 4699 NORTH STATE ROAD 7, SUITEH STREET ADORESS
Cry-s7-Tp TAMARAC, FL 33319 CITY-ST-2P
TIMLE [ petele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-§1-ZIP
TME O Detete TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciy-sT-2P
TILE O petete TE [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CTY-51-2P ciy-s1-2IP
TITLE [ Delete TME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-57-2IP
TIME 3 Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcY-sT-21° city-ST-21P

12. | hereby certify that the information supplied with this liling coes nat qualify for the exemption stated in Section 118,07(2)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered io executs this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with 2!l other like empowered.

SIGNATURE:'%W%MMREMERDHNRECWR {(3/05’ Daytime Phana #




