0146273

FILE NOWﬁ FILING FEE AFTER MAY 1ST IS $550.00

FILED
FLORIOA DEPARTENT OF STATE Apr 22,1999 8:00 am
Secretary of Siat ecretary of State

DIVISION OF CORPORATIONS 04-22-1999 90233 008 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT.

1999

DOCUMENT # PQ8000052717

1. Corporation Name

OKTOBERFEST, INC.

| IR AL

Principal Place of Business Mailing Address
PO BOX 260879 ‘ PO BOX 260879
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/12/1998 |
2. Principal Place of Business 2a., Mailing Address 4, FE! Number Applied For
2 . 'Ea 65 .0842%97 Not Applicabte | 1
Suite, Apt. #, etc. Suite, Apt, #, elc. i i
e, Apl. & ele uie. Ap © 5. Certifcate of Status Desired O $8.75 Additional
zzl . ;ﬂ B . ) . . e fee Required
City & State " City & State 6. Election Campaign Financing 0 $5.00 May Be
Zl : ;;! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intanaible
H] . EE] ;9] [m Personal Property Tax. < Xes ﬁNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81] Name ' ‘
MIRRER, LANCE P 82| Street Address (P.O. Box Number is Not Acceptable) %
200 SOUTH PINE ISLAND ROAD SUITE 206 reet Address (P.0. Box Number is Not Accep
PLANTATION FL 33324 83
84] City FL ssl Zip Code

11, Pursuant ta the pravisions of Sections 607 0302 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signature reguired whan reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @

ME [ DELETE 11TINE 24 CCrange  J(Adgion | =,

NAME 12 NAME Py r . +
| STREET ADORESS ] ‘ 1.3 STREET ADDRESS ?Z/Vq @?’Sﬂ/ 4 mj Seette C % i ‘

CITY-ST-ZIP 14 CITY-ST-2P ﬂbféﬁ”ﬂﬂ F4 33020 E %E

TME . 7 DELETE 2.1 TMLE v, Dchange  [H'Addition | O !E

NavE : 2200 Carmme De Sent . ll :

STREET ADDRESS 23 sTReET ADRESS | 2479 M’@""M", Btva) Surte C )

Lny-STZP - Sy e i i ~ ey rvsrze Aoy tirood 33020 o TR EE T ﬁ

TmE i I DELETE 3ATITLE [JChange [ Addition '

NAME 3.2 NAME

STREET ADDRESS ' 3.3 STREET ADDRESS

CITY-ST-ZP : 34, CITY- ST-ZiP

TME [J DELETE 44TME [TIChange ] Addition

NAME : 4,2 NAME

STREET ADDRESS . 4.3 STREET ADDRESS

CITY-5T-ZIP 4.4 CITY-5T-2IP

TMLE [] DELETE 5.1 TIMLE [JChange [ Addiion

NAME . 5.2 NAME

STREET ADDRESS . . 5.3 STREET ADDRESS

CITY-5T-2IP i . 54 CITY-ST-2IP

TME ] . [] DELETE B3 TITLE [JChange [ Addition

NAME ' 6.2 NAME

STREET ADDRESS| 43 STREET ADDRESS

CITY.$T-2F B4 CITY-ST-2IP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor] or supplemental annual report is irue and accurate and that my signature shall have the same legal efiect as if made under oath, that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chpnged. or on an attachment with an address, with all other like ampowered.

fin T

sy | ~ AO7-HEE
SIGNATURE; =0 =QUINRED ‘//#Véé?m W%

SIGNATUREND TYPED OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR ¥ Daytime Phone # /

e




