2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AT
2 Secretary of State

DOCUMENT # P95000095890

1. Entity Nama

TITANIC BREWING COMPANY, INC.

Principal Place of Business Mailing Address
5813 PONCE DE LEON BLVD 5813 PONCE DE LEON BLVD
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US

A 0

04282008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE + e o Foped For

65-0645958 Not Applicable

=) $8.75 agdrional

. i f
5. Certficate of Status Desired Fee Raquired

6. Name and Address of Current Registerad Agent

2451 TRARP AVE DO NOT WRITE
MIAMI, FL 33133 IN TH'S SPACE

8. Tho above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signalure. typed of pnntad nama of reglstered agent and title it ppplicnis {NOTE Registerad Agen! signalure required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campmgn F“wnancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added fo Feas LOnGosS ::i_q‘lab‘\
T ) S :"sr"p";:“l"' | u"E"l 17T i
10. OFFICERS AND DIRECTORS [ e R I T D
TITLE P
NAME RUSK, KEVIN D

STREET APDRESS | 5813 PONCE DE LEON BLVD
CilY-81-2IP CORAL GABLES, FL 33146

TITLE S

RAME SULLIVAN, DR. STEPHEN
STAEET ADDRESS | 27350 RIDGE LAKE CT
LITy-S1-21P BONITA SPRINGS, FL 33923

TITLE CT
NAME JERMAN, GARY

SIREET ADDRESS | 13948 FLETCHER MILL DR
CITY-ST-7IP TAMPA, FL 33613 DO NOT WRITE

> " IN THIS SPACE

NAME RUSK, KEVIN D
SIREET ADDRESS | 5813 PONCE DE LEON BLVD
CITY-51-2IP CORAL GABLES, FL 33146

TITLE

NAME

STREET ADDRESS
CIry-§1-2ip

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

ualify for ine exgmptions contained in Chapler 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath, that | am an olficer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

um’powep,(’ }{ /@,,_7( L(%j%f 3056441742

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phane #

12. | herehy certify that the infoermation supplied with this filing does ng
indicated on this report or supplemental report is trugand acg
of the corporation or the recewer or trustee empowegd to
changed. or on an attachrment with an adaggss, wigl all

SIGNATURE:

b




