FILED
2005 FOR PROFIT CORPORATION Feb 02,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000060007 = 02-02-2005 90052 013 ***150.00

1. Enlity Name

BERDELLZ, INC.

Principal Place of Business Mailing Addiess
119 WINGED FOOT LANE 119 WINGED FOOT LANE
BOCA RATON, FL 33431 BOCA RATON, FL 33431

e I

aﬂ'b‘—{(o

Suite, Apl #, elc, Suite, Apl_#, elc.

: 01262005 Chg-P CR2E034 (10/03)
P | ) ;

\.- Iy& Stale V & State 4, FEI Number Applied For
ce. Redon ’((.. Poce Ron, FL 65-1115734 Nor Apencie

5;6( }g VOdi”)l 5 A 7;?;.\{ 3‘3 é(t;"ygA 5. Certificate of Status Dasired [ ?g'gesql‘:f:{"“c’m'

8. Name an¢ Address of Current Registered Agent 7. Name and Addrgss of New Registerad Agent

Name %MF,S ode ( B
ol Address (P.O. Bpg Nuﬁnﬂ J;ﬁeA;jpgi.bfﬂ)ﬂ(hd 4’“?3‘

o Vot Waroon FL | $9%23

 O'DELL, JAMES . o
119 WINGED FOOT LN
BOCA RATON, FL 33431

8. The above named enlity sucmits this stalement for Ihe purpose of shanging ils regislerad oftice o registered agent, o both, in the State of Floridz. | am familiar with, and accept

the obligzations of jg ‘stered agent. U}(_//

SIGNATURE
na'u | iveed G privied name of regislerad agart and tite § 2pplicabis (MCTE: Fegidterad Agent gignalure realired when reinslating) DATE
FILE'NOW!!! FEE IS $150.00 9. Elaction Campzign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Teust Furd Conteiniticn. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS ANG DIRECTORS IN 11
T D T Dele Tl Wcnarge [ Addiion

NAME O'DELL, JAMES W NAME

STREET ADORESS | 119 WINGED FOOT LANE seaei aoteess 121 S ﬂm’rﬂ w3 6\\19’ L
civ-s-% | BOCA RATON, FL 33431 o622 | B e &,,L,Ly\ fo 7)‘%‘-[33

mE 7 baine TALE [Jcharge  [J Adddion

NAME AN

STREET ADURESS STREET AUDRESS

CiYy-81-Ap GiTY-5T-2p

TITLE [ Detete e {1 Change  [7) Acdition

A MAME

STREET ADDRESS STREET ADDRESS

CHTY-T-2P CITY-ST-ZF

e O oalete [ Change_ [ Addition

NAME -1 —— m e e e TR R
e o o PR ——

STREST ADDRESE STRZET ADDRESS

CHY-S7-2F CiTe-3T-Zp

TIFLE T telate e [3 cherge {71 Addilion

KARE NAME

STRLE: ADDRESS STREET ADDRESS

CHY-51-2F G- 3T-ZP

MLt 7 Dsete INLE [J Change 3 Addition

INAME NAME

SIREET AODRESS KIRLET ADDRESS

CiTY-3T-2P CTY-&T-2p

12. 1 hareby cenify that the information supplied with this filing does not qualify for the exrvnpl on stated in Seciion 110.07(3) ) Florda Statutes. | further certify that the information
indicated on his report or supplemsnial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or diresior
of the corporation Or the reggiver or TUslee emoowered 1o execule this report 2s required by Chaptar €07, Florida jram 198; 2nd that my nama appears in Block 10 or Block 11 i

chznged. o on ar allachmfl with an addrass, with ali olher like e-npowerec U., O ’

0w J A Pres Vol ‘I(é 1269

/ /IﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dore Dovtiire Phune ¢ |

SIGNATURE:




