2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000101211

1. Entity Name

111 KERO REALTY, INC.

Principal Place of Business
STE A, 1650 NE 26 ST

Mailing Address
STE A, 1650 NE 26 ST

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90045 023 ***150.00

BERLINER, IRWIN S
STE A, 1650 NE 26 ST
WILTON MANORS FL 33305

WILTON MANORS FL 33305 WILTON MANORS FL 33305
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied Far
65-1144712 Not Applicabte
¥ i Ci 4 .
zp Country ap ountry 5. Certiticate of Status Desired O $8'75 A.dd't'c'"a'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

- - R e

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named eniily submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuts. typed or printed name of registered agent and sitle H apphcable.
e el

(NOTE: Regrsterad Agenl signatura reguicedi when reinstating)

DATE

8. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petete TITLE [Jchange [ Addition

NAME BERLINER, IRWIN S NAME

STREET ADDRESS |STE A, 1650 NE 26 ST STREET ADDRESS

CITY-ST-21IP WILTON MANORS FL 33305 CIY-57-2IP

TITLE [ tetete TITLE [ crange  [F Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7iP CITY-ST- 2P

TME (] Detete TITLE 3 Change [ Addition
[ AR | e - e == ol NAME - ——— G - - - - - e e

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-ZP CITY-ST-2IP

me [ Defete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CIY-ST-2P CITY-ST-ZiP

THLE 1 Delete TE [Ochange [ Additica

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2P

changed, or on an attachmem&a [(3
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

, with all othes-like empowered.

WA 4299

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Feohus
o

Daytime Phone &




