___2004_FOR_PROFIT-CORPORATION——— FILED

ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # P99000053348 Secretary of State
1. Ently Name 03-15-2004 90020 006 ***150.00
BREWER'S CAFE, INC. o '
Principal Place of Business Mailing Address
204 ORANGE AVENUE 204 ORANGE AVENUE
FORT PIERCE FL 34850 FORT PJERCE FL 34950 54 ul 87 95
Suite, Apt. #, etc. Suite, Ap[. # etc. MOORE CH2E034 (1 1/03)
City & State City & Stale 4. FE! Number Applied For
65-0926832 Not Applicable
zp Country Zp Country 5. Certificate of Status Desred [ ?esegg Addianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

- - —_—— - — .- - - - ———

" VANMETER, ANNE

204 ORANGE AVENUE Streat Addrgss {P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34950

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnfed name of regstered agant and fite if appicable. {MOTE: Rogistered Ageni signalure requeed when reinstating) - DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ad Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN H
e FD Cloerte TILE [ Change [ Addition
NAME VANMETER, ANNE f nane
STREET ADDRESS | 2517 SE DELANC ROAD STREET ADDRESS
CITY-57-219 PORT ST. LUCIE FL 34952 - CITY-ST-2IP
TME sD {1 Detete TE [ Change [ Additien
NAME VANMETER, STEVE NAME
STREET ADDRESS ¢ 2517 SE DELANO ROAD STREET ADDRESS
GITY-ST-2P PORT ST. LUCIE FL 34952 . R CITY-ST-2IF

1 ome " Co T ; Delete TIMLE o [Jchange [ Addition
NAME ) NAME . ’

|7 STREETADDRESS ™|~ T e TR STREET ADDRESS - - — e e e e e

CITY-5T-2P CITY-5T-2P
TIE ] Delete THLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2IP ‘ CIFY-ST-2IP
TILE 1 Detete THLE []1Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 2 oetete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P ‘ J CITY-ST- 2P

12. | hereby cerlify that the information supplied with this ing does not fuatify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true Md accurate prd that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or receiver or trugtee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atfacment with an addrfss, with ai! othr ered.
T2
3{ Q/QL/ Upl) - Tololo

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED NAME VOF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

e




