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2003 FOR PROFIT CORPORA‘I’ ON

UNIFORM BUSINESS REPORT:

BR)

Il
9/18/2003-90030- 011;_$50|;]00 $500 60

030CT 13 Af 9: 43
SECRETARY OF STATE
ALLEHASSEE FLORIDA

DOCUMENT #  P95000095890

1. Entity Name

TITANIC BREWING COMPANY, INC.

Principal Place of Business Mailing Address

5813 PONCE DE LEON BLVD 5813 PONCE DE LEON BLVD
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
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2. Principal Place of Busingss

3. Mailing Addrass
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Suite, Apt. #, etc.

Suite, Apt. #, etc,
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City & State City & State 4. FEI Number 65%4‘5958 Applied For
.y Not Appficable
" " A
Ze ———— __\_C_?}_f‘HY -— TR . ] Country 8. Certificate of Stalus Desired [ $8.75 addttonal
Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- — = — - - | Name .____ e — e iz
RUSK, KEVIN D . al
Strest Address (P.O. Box Number is Not Actaptabie)
2431 TRAPP AVE
MIAMI FL 33133
City Zip Code

FL

the cbligations of registered agent.

B. Tha above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, inthe Slmq of Flarida. 1 am tamiliar with, ang accept

CR2E034 (4/03)
/

A\

SIGNATURE ezl
Signgture, typed o primed name ol regisisred Bgent and Lt if Appiicable. {NOTE: Régiisisred Agenl 5/pnansrg 1acuUired when ansiating) DATE
FILE NOW!I! FEE IS $550.00
. 8. Election Camphlgn Financing $5.00 may ea
After September 10, 2003 Feo will be $750.00 Ve Trust Funa Confribution. Added to Fees

Maka Check Payable to Flortda Department of State k. ~

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Deiere e [ Crange - (1 Addition
NAME RUSK, KEVIN D NAME ‘
staeer anoress | 5813 PONCE DE LEON BLVD STREET AGORESS y s
omv-sr-zo | CORAL GABLES FL 33146 OITY-ST-2P ~.
e v [ Delete e Clcrange [ AdditioR™
NAME RUSK, MICHAEL NAME

steeraocress | 5813 PONCE DE LEON BLVD STREET AGDRESS i)
corvst-ge | CORAL GABLES FL 33146 _ oo _GTY-ST-ZP ; és@_{!. i

e S [ Dsiete TINE Dl Changs [ Addition
wave-— —-1- SULLIVAN, DR:-§ R e [ ey [N — e —_—
streetacoress | 27350 RIDGE LAKE CT STREET ADDRESS

CIY-S7-TP BONITA SPRINGS FL 33923 CITY-ST-2P "y /
TILE CcT O Delete TLE = [ Change Agaiiion
NAME JERMAN, GARY . NAME .

staeer aoress | 13948 FLETCHER MILL DR STREET ADDRESS 4

av-stze | TAMPA FL 33613 CITY-57-2P

il O el me H / [ crange [ Addition
NAME HAME . f:

STREET ADURESS STREET ADDRESS

TaTY-51-2IP CITY-ST-ZIP

TITiE O petae e Ol chenge [ Addition
RAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2P

changed, or on an attachment with an address, with all

SIGNATURE:

indicated on this report or supplemental report is true and acou.
of the corporation or the receiver Of trustee empowered 10 execule
her [k

12. | heraby certify 1hat the information supplied with this filing does not quelify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | further certify that the infarmation
e and

ature shall have the same legal effect as i made under oath; that I am an cfficar or director
uired by Chapter 607, Florida Statutes: and Ihat my name appears in Biock 10 or Block 11

9/{/3 307-468- 1742

BIGNATURE AND TYPED OR PRINTED RAME OF SSGNING GFFICER O DIRECTOR

/ Date Daylens Phona #

97 ,,](5



