FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Nama

BREW DUDES, INC.

Principal Place of Business Mailing Address ‘

1618 LATHAM RD 1618 LATHAM RD : e

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 S +

s PR v HII\IIIH!HIlIIIHHIIWIIH\IINIIlIII\IIHH!HIIII\IHIIIHIIHIIIII
Suite, Apt. #, etc. Suita, Apt. #, etc. 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

5. ASoYiyy Mol Applicable
Zp Country Zip Country 5. Certilicate of Status Desired E/ss'-,s Additional
Fea Required
- " 6.”Name and Address of Current Reglsterad Agent 3 B 7. Name and Address of New Reglstered Agent” e
Name

SPIEGEL & UTRERA, PA. - 50(:5 ¢sﬁ§\\ b De—\':" > -

1840 SW 22ND ST. treet Address (P.Q. 80x Number is Mot Acceptable’

4TH FLOOR RSN FAS et \fg«\:c.-

MIAMI, FL 33145

\ Y 02 neg oy FL | $51y

8. The aboM named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga®ps of registered agent.

SIGNATOR N xcgcb\\ Pf—\ﬂs P\v':‘- ek e § |J 3 l ol

Signaturly q&m ot prnied name of tegistered agent and ttle i applicabia. \(NOTE: Rogittarad AQent sighature required when reinstating) T pare
FILE NOWIIl FEE 1S $150.00 8. Etection Campalgn Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIZLE PTD 3 Delete TILE {7 Change [ Addition
HAME PETERS, JOSEPHE NAME
STREET ADDAESS | 1618 LATHAM RD STREET ADDRESS
CciY-$7-2P WEST PALM BEACH, FL 33409 CiTY-ST-2IP
TILE V8D [ petete TIKE O Change [ Addition
NAME OLIVER, DANIEL HAME
STREET ADORESS | 1618 LATHAM RD STAEET ADBRESS
COY-ST- 2P WEST PALM BEACH, FL 33409 CITY-ST- 27
ITLE [ oelate TINE I change [ Agdition
NAME . . - . . NAME |
STREET ADORESS STREET ADDRESS
CITY-5T-2ZP CTY-ST- 2P
TITLE 0 Detete TME [ Change  [J Addilion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-5T-2P CITY-ST-2IP
hi1:43 O pelete TILE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIy-Si-2P CnY-S1-2F
TITLE 3 Delete TIE [Jchange [ Additian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certify that thg Information supplied with this filin ég does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor\gr supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the Yeceivar or {rustee empawered to execute this report s required by Chapter 607, Florida Siatutes; and that my namme appears in Block 10 or Block 11 if
changed, or on an atlachgent with an address, with afl other like empowered.

SIGNATURE:

a2 o (s6) £40-3¢20

HIGNATME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytirng Phong &




