2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He0578 \ Apr 25,2005 08:00 AM
1. Entty Name . Secretary of State
BERKOWITZ DEVELOPMENT GROUP, INC.
Principal Place of Business - Méihln-g .i-\.dd-r-es.s- i
% JEFFREY L. BERKOWITZ . % JEFFREY L. BERKOWITZ
2665 8. BAYSHORE CR. #1200 2865 5. BAYSHORE DR. #1200
COCONUT GROVE FL 33133 CCCONUT GROVE FL 33133
B — NRTIREATTEACACARNN
Suite, Apt. #, stc., - Suite, Apt #, efc. 1st MOORE CR2E034 (10!04)
City & State City & S . FEI Numb | Applied F
ity ity & State 4 umber e 056449 . 7| sz,;im:ru
Zip Country Zip Country 5. Certficate of Status Dasired gi'ggqlﬁ?:c"”‘mal
6, Nameiafnd Address 'c_hf Current Registered Agent 7. Name and Address of New Registered Agent
’ T - Name o - a
gggggwﬂg’s}{%:gg%\g—# 1200 Street Address (P O. Box Number is Not Accepiable)
COCONUT GROVE FL 33133 i
City FL , Zip Code

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

SIGNATURE -
Signaturs, typod of plinlag name o registated agant and hils it applcabia {NOTE Regrsterag Agent signaluta raquiiad when minstanng) DATE
"M FEE i
FILE Now!!! FEE ;§ $150.00 9. Election Campaign Financing $5.00 May:
After May 1, 2005 Fm‘a Will Be $58556.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut: FDT O elete TE [ Change ] A
NAME BERKOWITZ, JEFFREY L. NAME
SIRLLT ADDRLSS | 2665 8 BAYSHORE DR #1200 “T4FF - ADDRESS
CIiY-5T-2IP COCONUT GROVE FL AITY.ST. 7R
1Lk VPs [ belste nie CJChange  [Ja
NAME SINGER, DAVID M HAME
1 SIREETADORESS | 2665 S. BAYSHORE DR. STE 1200 STRFET ADORESS
oy §1-7p COCONUT GROVE FL 33133 . f wreesre
HiLE [ Delete i Ol chnge . [l
NAME NAME
e s UD0000331034 .
CIFY. 5T-21P Cily-S1-4iF Uqa‘J L.S-‘ DS—BGIBE—DIB ISB a S
NTie ) [J Delete 1L (| Chang_e- Oan
NAME NARE
STREFT ADDRESS SIRELT ADDRESS
Ctiy 51-4iF Mir-ST AF
it . 0 Delete TILE | éﬁange Oas
NAML | R
STREFT ADDRESS STRELT ADUKESS
Ciby. Sh- 4 CHY.Si- 7w
TiLE 1 Delete T [ Change [ Acis
NAME NAML
STRFTT ADDRESS ’ SIHEE T ADDRESS,
Ciy. 5T 2IP CHY SE/w

indicated on this report or supplemental report is true And accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar direcic
of the corporation or the receiver or trustee empowerp g e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, wi

SIGNATURE AND TYPED OR PRNY |/ SAMF OF SIGNING OFFICER GR DIRECTOR r;' T 7 * aw Oavieng Fhone # -

12, 1 hereby certify that the mforrnauonsupphed_v@nms does not qualify for the exemption stated in Section 118 07(3)(j). Florida Statutes. | further cetlify that the informatio

SIGNATURE:




