FILED
2005 FOR PO R ATION Apr 30,2005 08:00 AM
-~ ' Secretary of State

DOGUMENT # 379635

1. Entity Name

CLIFF BERRY & ASSOCIATES, INC.

Principal Place of Business “ o Mailing Addr;ess
851 ELLER DRIVE ~_ P.0.BOX 13079
Pl LAUDERDALE, FL 33316 US FT. LAUDERDALE, FL 33316

X S - AN R AT

04252005 No Chg-P CH2E034 (10/03)

Do NOT WR'TE lN THIS SPACE 4. FEI Number Applied For

59-1350271 Not Applicable
I : $8.75 additional
5. Certificate of Statu§ Desired Feo Raquired

8. Name and Address of Current Registered Agent . f—

BERRY, CLIFF SR . DO NOT WRITE

851 TLLER DRIVE }

FT LAUDERDALE, FL 33316 IN THIS SPACE

Ce— || amma— =
- = = i

8. Tha above named anmy submits this statament for the purpose of changlng its reglstered office or ragfstsrsd agent, or both in the Stale of Flerida. I am familiar with, and accept
the tbiigaticns of registered agent.

SIGNATURE - - . e

Sigratura, m:edor printed name e!regisl,erodagsntnwdlmelfapplxcahla {NOTE. Heg:slgredhgenlswnrlawru rob;uired whenfeiﬂslalinp)_- . - DATE.
8, Election Campaign Financing $5.00 May Be
LE Wi FEE .0 ¥
Afte: {,ﬂay";? 20&5 Feelfviffl?g sr?so (1) Trust Fund Contribution, o Added 16 Feas
T OFFICERS AND DIRECTO N " HEDEE03E 1S
10, o FEICERS. DJR RS N
— S [4/30,/05-30080-0018 158,75
NAME BERRY, CLIFF SR. o
STREETADDAESS | 851 ELLER DRIVE
cny.sT-22 | FTLAUDERDALE, FL 33316 - . —_ —
TILE D —
NAME BERRY, CLIFF Il

STREET ADDRESS | 851 ELLER DRIVE
om-81-2¢ | FT LAUDERDALE, FL 33316 N —

TME D
HAME BERRY, SANDRA

ey | Fienen e © | DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

ciry- 5121 , T

TITLE
NAME
STREET ADURESS
Liry.§7-2p ) | N

TIME
NAME .. BN i
STREET ADORESS ST i

ciry-sT-2P ) _ —

- i = S m e e —

12, | heraby camfg that the information supplied wuh thls filing doas no tqual‘fy far the exemption stated in Section HB Q7({3%H, Forida Siam\es j furiner centify that tha miorma'non
indicated on this raport or supplemental réport is rus and accurate and that my signature shall have the sama jegal alfect as il made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trusteée empowered 1o exacule this report as required by Chapler 607, Florida Statules:; and that my namé appears in Block 10 or Biock 11 if
changed, or on an gtlachment with an address, with all other like empowerad,

SIGNATURE: «54 — </ 6«’7/0§" 93‘1“ A 870

ED HAME OF SIGNING OFFICER OR DIRECTOR Dayrime Frone #




