2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P95000095890

1. Entity Name
TITANIC BREWING COMPANY, INC.

Pringipal Place of Business

5813 PONCE DE LEON BLVD
CORAL GABLES, FL 33146  US

Mailing Address

5813 PONCE DE LEON BLVD
CORAL GABLES, FL 33146 US

" Tyl :

DO NOT WRITE IN THIS:SPACE

FILED
Apr 23,2007 08:00 AM
Secretary of State

AR AR AR

04182007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0645958 Not Applicable
i ; $8.75 aaditional
5. Certificate of Status Desirad O Pos Required

6. Name and Address of Current Reglsterod Agent

+

RUSK, KEVIN D
2431 TRAPP AVE
MIAMI, FL 33133

ot .
RO

..DO.NOT WRITE

I
IR L0

"IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signaluie, lyped or pnnled name of regesieisd agent ano tiie f appicable {NOTE Ragestarad Agant signdiuis racunred whan ranslabing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribsution. Added to Fees
10. OFFICERS AND DIRECTCRS 1 T i :
L P L L,
NAME RUSK, KEVIN D v
STREET ADDRESS | 5813 PONCE DE LEON BLVD
CITY-8T-2iP CORAL GABLES, FL 33146 OV . S o !
TLE S A 1
HAME SULLIVAN, DR. STEPHEN b ,?29?'4':'%‘3?'*4: e 150,00
STREET ADCRESS | 27350 RIDGE LAKE CT o411 7-30005-008 150,00
CiTY-ST.21P BONITA SPRINGS, FL 33923 ‘
TILE CT
HAVE JERMAN, GARY e »
STREET ADORESS | 13948 FLETCHER MILL DR T T Y NAYT WWIDITE
GTSP | TAMPA, FL 33613 DO NOT WRITE
TIEE v :
NAME RUSK, KEVIN D . IN THIS SPAC E ‘
STREET ADDRESS | 5813 PONCE DE LEON BLVD S
CiTY-ST-27IP CORAL GABLES, FL 33146 . ’
TILE et .
NAME ' l
STREET ADDRESS
CIY-ST-2P - )
- el R § y 1,
TINE : et e : " Co '
NAME
STREET ADDRESS . . . o
CITY-5T-2P - R ; e

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true al
of the corperation or the receiver or trustes smpowereghto exag
changed, or an an attachment with an addresg? wit

SIGNATURE:

powerad.

3 _&C T‘\oe(’,n(

325799 4538

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ll/ 7{/]7

Cata Daylme Prona ¥




