cuvo rvn rEUKFIT CORPORATION
ANNUAL BEP?RT (AR)»

' DOCUMENT # P98000026669

1. Exiiy Name
BAVARIAN ROASTERS, INC.

FILED

Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Business . - M:;?f—ﬁ}\g Address
2812 N.W. B2ND AVE 2912 NJW. 62ND AVE
MARGATE FL 33063 - MARGATE FL 33063 _
2‘ prinCIpal Flace Of BUSiness ‘ : ’ - : . 3. Ma" ﬁng Address ----- _ ‘ " ‘ ‘II"III ’Il I“l Ill” II”'I Il[[l l II“ Il Il‘“l l|UI|( “ ‘II‘
Suite, Apl. #, ele. il ) Suite, Apt. ¥, eic T 15t MOORE CR2E034 {10/04)
City & State T City & State 4, FEl Number Applied For
65-0831731 Not Applicable
Zo Country Zp Country 5. Cortificate of Status Desired [} §i—g§qagﬂ°"m
6. Name and Address of Current Ragisfered Agent ’ 7. Name and Addrass of New Registered Agent -
- — " L ek - P — 4
P2<$\1SZA E‘VﬁoﬁNz?\}_t? AVE Street Address (P.O. Box Number is Not Acceptabla) T
MARGATE FL 33063 A - ==
City o FL | 2rCoce

8. The zbove namad entily submits this statemant for the purpese of changing its regisiered office or reglstered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent. ' e B

SIGNATURE —

Sgnalute, lyped or pnated name o régTitorad agent antft!ilhji' appheable (NOTE Registerad Aganl signature required when rainstalngy . DATE
T — .—‘“__ T = ] SEIEE = = T
FILE NOWl FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. -,_- OFFICERS AND D_IRECTOHS 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP Tloeee  f Tf ' [ changé ] Addition
NAME KASAB, CLAUDIA NAME HONFTIERE9982
STREET ADORESS (2812 N.W. 62ND AVE STRECT ADDRFSS N4/06/5-00047-011 150,00
ore-st-zP - | MARGATE FL 33063 - CIMY-SI- ZIF
TIRLE P T - T Diosee | omue ’ [Jchange [} Addiion
NAME KASARB, DAN NANE
CTREET ADDRESS [ 2812 N.W. 62ND AVE STREEY ACDRESS
CITY-ST-2F MARGATE FL 33063 _ GTY-§T- 7TF
HILE e = e [ peiete ¥ o - ’ CTchange [ Additicn
NAME KASAB, RONALD NAME
STRFFTADDRESS |1 2912 N.W. B2ND AVE STREET ADDRESR
CiFY.ST-ZIP MARGATE FL 33063 ] CHY-ST-2P
HILE - T T Telete TIE ’ T ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY.51.2F Clre-53-21P
WLE T o [ patete N i o i [ Change [ Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
GiTY-51-21P CITY-Si-IF
e S Tl pelete  ~ J moF ] [l change T Addilion
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CITY-S1-21P orY 51 7F

12. | hereby cestily that the information supgilied with this fling does not qualify for the axemption stated in Section 118 GTES)(I‘). Florfda Statutes, | further certify that the information
ndicated on this repeort of supplemantal repart is true and accurate and that my sigrature shali have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as réquired by Chapter 607, Flerida Statutes; and that my natme appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: _ A« /7 Ronap KAsnd 4 -H-0S 95Y-375-75:56
. SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Cale Daytime Phons # )




