2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000001638 Apr 20, 2005 08:00 AM
1. Entty Name - Secretary of State
BERRICK ENTERPRISES, INC.
Principal Place of Business - _ T h?aﬁiné Address T
9200 NW 43 CT . 9200 NW 43 CT
o YR
2. Pincipal Place of Business. . "] 2. Mailing Address -
Suite, Ant. #, etc. L ) Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State T B City & State ) 4. FEl Number Applied Far
—— 65-0808791 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O fese'gf q:;"f;"""a'
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Regislered Agent
o ST Name i
ggggﬁ\%’ f?lél-'r A Street Addrass (P.O. Box Number is Not Acceptable)
CORAL SPGS FL 33065
City F L Zip Code

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

SIGNATURE S _ - -
Signature, typad of oritad neme of regstared agent and fiita it 2pphistvie (NCTE Registerad Agent signalure requriad when igeaslateng) N orTE
LE NOW!H! 1S $15H ' ” o S
FILE NOW!l! FEE 1S $150,00 e 8. Election Campaign Financing ~ $5.00 May Be
Afer May 1, 2005 Fee Will Be $550.00 Trust Fund Contributicn, ]  Added to Fess

Make Check Payable to Florida Department of State
10, N CFFICERS ANDDIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete e ) [ Change [ Addition
NAE BERRICK, PAUL A Navar 00000317351
STRETT ADDRESS | G200 NW 43 CT ) STREET ANDRESS 0420/ 05-80015~010 150,00
CHTY.S1- 2P CORAL. SPGS FL 33065 - o arvstae
e - O Delels W l O] Ghange L[] Addition
NAME NAME
STREET ADDRESS STREL | ADGRESS
CIY.-ST-71F ’ QY51 AP
I ) et I [ change [ Addition
NAME NAME
STRCEY ADDRESS STREET ADGRCSS
CiTY-SF 2P - OTr-51- 2P
e - [ Delete i [ change [ Addtion
NAME NAKE
SIRCET ADORESS SIREE ADDRESS
oty §1. 50 £ITY ST 2P
TIILE ' - Oloslete | e [ Change [ Addition
NaME NAKE
STREET ADORESS STREET ADNRFSS
GYY-§T.7P ]
TLE - O oDekete 1Lt [ change  [[] Addition
HAME NAM:
STREET ADDRESS STREET ADDRESS
Y-S 2p I CIY-51- 7P

12, | hereby cerlify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(j}, Flarida Statutes. 1 further certify that the information
indicated on tis report or suppleMental report is frue and accurate and that my signaiure shall have the same Jegal effect as if made under oath; that | am an officer or director
af the corporation or the recejvar of trustege empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifk S with all other like empowered

SIGNATURE: 3%/ K ekl 4///.({4( @f Y/ §U=/ST

7 SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phons 4




