2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # Peg000088468 ecretary of State
1. Entity Name .
' 04-19-2004 90720 001 ***150.00
YBOR CITY BREWING COMPANY, INC.
Principal Place of Business Mailing Acdress
2205 NO 20TH STREET 2205 NO 20TH STREET
TAMPA FL 33605 TAMPA FL 33605 .
Suite, Apt. #, etc. ) Suite, Apt. #, el¢. MOORE CR2E034 (11/03)
City & State = City & State 4, FEI Number Applied For
58-3424302 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - i P o T T U NCTE o S R G\ -V P e == S e - el e T T

~ PEREZ, HUMBERTO

2205 NO 20TH STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605

m City FL "Zip Code

flor the purphse pl.etianging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i gismen
the obiigations of regisieral agee ____-;,
el W
————

SIGNATURE
Signature, lyped or pnnted name of regisiered aguad&nd title if agpphcabla. (NOTE. Registered Agent signature regurred when reinslanng) DATE
9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TME [JChange ] Addition
NAME PEREZ, HUMBERTO NAME
STREET ADDRESS | 2205 NO 20TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 cy-s1-21p
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-7P CITY-ST-ZIP
ME = =~ - - 3 pelete TILE - O change [T Addition
NAME - . L NAME R -
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-5T- 2P
TiTLE [ pelete TITLE [Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-ZPP )
THLE O Delete TME CIcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-ST-2P
meE . ’ ) O Delete e ' [JChange [ Addition
NAME NAME -
STREET ADDRESS | o STREET ADDRESS
GITY-5T-2P ) T ' CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exermnption stated in Secticn 118.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an cfficer or director
of the corporation or the receiver or trustee empawersE e exesoeIIsrenort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgres Al cther like emjp ad.

~ ST o -
- ————

SIGNATURE: a—— -0 7-04 813343 G0

SIGNATURE AND TYPED OR PRINTEQWNAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phana # PE=Fi




