2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P00000117408

FILED

“Feb 21, 2005 08:00 AM

Secretary of State

1. Entity Name

BIOBERT COMPANY

mM_ajlring Addresé
8290 MW 66TH ST.
MIAMI, FL 33186

Principal Place of Buslness;

8290 NW 66TH ST,
MIAMI, FL 33166

A0 0

01062005 No Chg-P CR2E034 (10703)
DO NOT WRITE IN TH!S SPACE 4. FEI Number Applied For
58-1923237 Not Applicable

IZI/ $8.75 additional

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Regi:tered Agont

FREED, OWEN S
150 W. FLAGLER ST., #2200
MIAMI, FL 33130 - i T

DO NOT WRITE
“IN THIS SPACE

8. The above named anlity submits this statement for the purposs of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgralure, typed or printed name of registered agent and fitks i epplicable {NOTE. Reglstered Agent sigrature required when reinsialing) DATE

9. Elsction Campaign Finznging
Trust Fund Conlribution,

$5.00 May Be

FILE NOWI! FEE | 150.00
1 O  Added to Fess

Aftor May 1, 2005 Fee will be $550.00

10. ~ CFFICERS AND DIRECTORS

f "

TME DP
NAME FREED, OWEN S
STRERTADDAESS | 150 W, FLAGLER, ST,, #2200

TLE S
NAME CURATOLO, MARIA V "
STREET ADDRESS | 8290 NWW 66TH ST, '
CITY-S7-2P MIAMI, FL 33166

CITY-37-2P MIAMI, FL 33130 Ur
]
S

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CIrY-s1-21P

e

NAME

STREET ADDRESS
CITY - ST-2P

e

NAME

STREET ADORESS
CITY-8T-2P

e exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that tha information
slgnalure shall have the same legal effect as if made under cath; that [ am an officer or director
axecute this fepofi/as reguired by Chapter 607, FIondpStatutes nd that my name appears in Block 10 or Black 11 if

/’JQHH /frab Q 7/06 BOSS?Q?-\%Z/

INTED NAME OF SIGNING OFFICER OR DIRECTOR %-?-Clr- ¢ a 1” Daytirne Phone #

12. | hereby certify that the mfcrmaﬂoh supplied wnh this filin
indicated on this report or supplemen
of the corperailon or the receiver or
changed, or on an attachment

SIGNATURE:

spee empowergd
n gddress, withYal

sw-wrru‘}! ANgZ TYPED OR

/



