2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He0578° Feb-093 2004 08:00 AM
1. Enuty Name Secretary of State
BERKOWITZ DEVELOPMENT GROUP, INC,
Principal Place of Business Méiiiné Address ) )
% JEFFREY L. BERKOWITZ % JEFFREY L. BERKOWITZ
2665 §. BAYSHORE DR. #1200 2665 S. BAYSHORE DR. #1200
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
i M (UM A
Suite, Apt. #. etc o Sunte, Apt. #, erc. . ] = § MOORE CR2ZED34 {f Uba)
Cly & State Ciy & State — % FE Namber Aophed For |
) 65_00564?9_ Mot Applicable |
Zip Cauntry Zip Country 5. Cervficate of Stotus Desied &8 §i ;’ESq ﬁfﬁf’“”a’
§. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent -
Name
gggg g\rgzs'sﬁ%:gg %‘,R.L;? 1200 Street Address {P.O. Box Number is Not Acceptébie) .
COCONUT GROVE FL 33133 : : —
City ' FL } 2 Code

B. The above named entity submits this statemem for the purpose of changing s:s regssiered office or registered agent, ar hoth, in the State of Fionda b am farniliar with, and accePi
the cthgations of registered agent.

SIGNATURE . - i P

Signature, types of protlad name of registered agent snd fta f appicabie f'NOTE Togsiored Anen: Signature requwed whan lems\azang} LAIE B .

FILE NOW!I! FEE IS $150.00 o j _
Y ) : 9. fleckon Campaign Financi
After May 1, 2004 Fee will be $550.00 . e O f{%g?ﬂ"ﬁgfa

Make Check Payabile to Florida Department of State
10, OFEICERS AND DIRECTORS T 11 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDT O oelete FHLE _ . [Jchange 1 Addihon
i BERKOWITZ, JEFFREY L. HANE o, HHOB0034131 1 o
STREET ASORESS | 2665 S BAYSHORE DR #1200 STAEET ACDRESS (241004 -30005-001 158,75
STy -ST- 20 COCONUT GROVE FL .y omesew _ ) o
AnE VPSS ] peiete WIE ] Change [ Addition
NAME SINGER, DAVID M NAME
STREET ADDRESS {2665 S. BAYSHORE DR. $TE 1200 STREEY ADDRESS
orv-stzr | COCONUT GROVE FL 33133 . § CRCSTR __ _
TIRE {1 Detete LE D Charge [ Addition
RAME, HAME
STAEET ADBRESS STAZET ADDRESS
CHY-5T-2P o _ OTY-ST-19 , o
THLE O pelete TILE 1 Ghange B [er—
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY. ST 1P ) 1 CIFY-ST- TP _
e 3 Deete g [ change (3 Addition
NAML MAME
SYREET ADDEESS STREET ADDRESS
CTY-5T-2P _ CIFY-ST-2P -
THLE L3 Delete THLE D change [ Addition
NAME NAME
STREST ABDRESS SHREET ADGAESS
TTY-5T-2IP CITY 5T-7

12. | hareliy centify that the informration supplied with thus Eidir 3 does not guatify !er the axermption stated in Section 113.07{3X), Florida Sza:utes 1 further certity that ine infomnation
indicated on this repont or supplemental report accurate and that my signature shall have the same legal eflect as ff made under oath, that | am an officer of director
of the corporaton or the recelver or trusieg & er to execide this repost as reguired by Chaplar 807, Florida Slatutes, and ithat my name appears in Block 10 or Block 11 if

changed, or on an atachment with an ad sth @il otber like empowered.
1\@6:3[205 i 3 8:193855;

}
WAME OF SIGMNNG DFFICER OR DIRECTOR ; drﬂﬂ Daylme Phore #

SIGNATURE: {

SIGHATURE AND




