2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # M59255

1, Entity Name
BERT-BABETTE, INC.

ecretary of State

04-12-2004 90318 011 ***150.00

Mailing Address

C/0 D. CLOOGMAN

Principal Place of Business

C/0 D. CLOGGMAN
20191 E. COUNTRYCLUB DRIVE #1106

AVENTURA, FL 33180 AVENTURA, FL 33180

20197 E. COUNTRYCLUB DRIVE #1106

vHUIU L4

R AORR TR AR i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2843569 Mot Applicable
Zp Country ap Country 5. Certificate of Status Oesired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

| 'WEINERNACK  — ¢

D. CLoogmany .
o9t €. Counmeyuu s 0e g

AVENTURA, FL- 33(80

LL AVE.
33429

Name i I
el — e L e = —_ . ———— - -

Slreet Address (P.0. Box Number is Not Acceptable)

City

FL j 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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signiure, typed or printad narne of registered agent and lle if applicabls

{NOTE: Aey:sieret Agont signatura required when reinslaling)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. ‘Election Campaign Financing

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

TILE SD O Delete TITLE [J Change ] Addition
NAME WILMERS, BABETTE #7/06 NAME N

STREET ADDRESS | 3864 BRICKELTAVE. 20(8{ € (DUNTRNCLudb STREET ADDRESS

oTY-ST-ZF [ AALARRE— AVENTURA EL- 33150 CITY-5T-2IP

TITLE O Delete TITLE [ change [} Addition
HAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-51-ZF CITY-5T-2P

TIRE [ oelete TIRLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY- §7-2IP CiTY-§T-2IP

T s o i ceom oo e - - . Ooeete . J.TME  __ .. . ) . .. DcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

any-s1-2P CITY-ST-1P

TITLE [ belete e [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 29 CHY-S7-7p

THLE £ Delete TME J [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cy-gT-2IP CITY-ST- 2P

12. | hereby certify that the informglion supplied with this filing does not qualify for the exemption stated in Sections 112.067(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or sugplermental reporl is true and accurate and that my signature shall have the same legal effect as if ma
iver or frustee empowered 10 execute this report as required by Chapler 607, Florica Slatules; ang 1

of the corpor ation or the re
changed, or on an attach

an address,

€y

ith afl o er‘ike empowerad.

(2 KM/UM(’/VD

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAFIE OF SIGNING OFFICER OR DIRECTOR

Data ( Dayheng Fhong &

under oalb; that | am an officer or director
my name pear7B!ock 10 or Block 11 it




