2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000026669 Mar 15, 2007 08:00 A
1. Ently Namo ' Secretary of State
BAVARIAN ROASTERS, INC. ry
Principal Place of Business Mailing Address
2912 NW. 62ND AVE . 2912 N.W. 62ND AVE
IR MR
2. Principal Plac-c of Businass - No PO Box # 3. Malling Addross
Suile, Ap1 #, elc, Suite, Apt. #, clc. 1st MOORE CR2E034 (10./;06)
Cily & Slale Cily & Slato 4. FEI Numbar | Applied For
65-0831731 ] Not Applicable
Zi Country Zp Country 5. Cortificate of Stalus Dosired [ ?g'gesq'ﬁg%m"a'
6. Name and Address ot Current Registared Agent 7. Name and Address ot New Registered Agent
Name
KASAB, RONALD
2912 N.W. 82ND AVE Streel Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City FL Zip Code

8. Tho abova named entily submils this statement for the purpose of changing its registered cffice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signalute, typed o anntad narme of registered agent and bl i spplicable (NOTE. Regstered Agani signature required whan rainstonng) CATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Wili Be $550.00 Trust Fund Contributon.  []  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VP [ Delei TILE [ change [ Acdilion
NAME KASAB, CLAUDIA NAME
SINECT ADORESS | 2912 NW. 62ND AVE SIRLFF ADDRESS
Cny-si-21p MARGATE FL 33063 CITY-S1- 2P
e P O Delere e [J Change [ Addition
NAME KASAB, DAN NAME UEoOnEET 282
SIRFLI ADDRESS | 2812 N.W. 62ND AVE SIRECT ADDRE 53 A3 250720022008 150, 00
ATt R B w1 5 | Pt B 18 [ Iu_.DJ
Cy-si-7IP MARGATE FL 33063 CITY-SI-£IP
Mk T 1 Delete TINE [ change [ Addiuon
NAME KASAB, RONALD NAMI,
SIREET ADDRESS | 2912 N.W. 62ND AVE STREFT ADDRESS
GIIY-S-2P MARGATE FL 33063 CITY-s1-21P
TmeE [ Deiste TNE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 4P CIY - SE- 21
THIE O Delete Tt O change [ Addition
NAME NAME
STREET ADDRFSS SIREE) ADDRESS
CIFY - ST-2IP CIY-81- 2P
TE 1 Delete TIE [ cnange  [[] Addition
NAMC NAME
SIREET ADDR S5 STRFET ADDRESS
CliY-81-21p CITY-SI-2IP

12. | hercby ceriify that the information supplied with this fiing does not qualify for tha axomptions contained in Seclion 119, Florida Stalutes. | further cenify that tha information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal cifect as if mado under cath; that | am an officer or director
ol tho corporalion cr the receiver ar trustee empowered to execule this report as required by Chaplor607, Florida Statutes; and thal my name appoars in Block 10 or Block 11
il changad, ot on an atlachmant with an address, wilh all othor like cmpowered.

SIGNATURE: _A2Z.%~ 4% Rownd &Hone 9¢4-675- 2&56

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Dals Daytime Pricne #




