2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 391520 Jan 21, 2005 08:00 AM
1. Enlty Name \- ot Secretary of State
FREDERIC H. BERLOWE ASSOCIATES, INC.
Principal Place of Business ~_— ~ —-- Maling Address ) : o
420 SOUTH DIXIE HIGHWAY, SUITE 2-R 420 SOUTH DIXIE HIGHWAY, SUITE 2-R
CORAL GABLES FL 33146 CORAL GABLES FLL 33148
Suite, Apt #, atc, o S Suite, Apt. ¥ olc Ai ) 1st MOORE CR2E034 (10/04)
City & State I T -1 Ciy&Suatwe ' = 4. FEI Number Appliec Fer
59-1370874 Not Applicable
Zp Country Ze Country 5. Cerfificate of Status Desired (| $8‘75 ﬂsdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - — e
BERLOWE, FREDERIC . —
420 S. DIXIE HWY., SUITE 2-R Stieet Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33146 - ,
City FL Zip Code
8. The above named entity submits this statement for the purposa of shanging its registered office or registerad agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent. : T
SIGNATURE — . S— = -
N Sgratyre, typed or printad nams of regstered agent and titls 1 epkTicable NCTE Rugisterad Agedt sighaiure required when romsiating) ' DATE
FILE NOW!!! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution [ Addedto Fees
Make Check Payable to Flotida Department of State
10. ~ OFTICERS AND DIRECTORS 1. ADEIMONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
m PTD O oelete e T ' [ Change [ Addtion
NAME BERLOWE, FREDERIC H NANE \
STRIFTADDRESS | 420 8 DIXIE HWY #2-R STHEETADUHESS ') Jggqgggéggé{iE?D}? 151
orv-st2p | CORAL GABLES FL GTYST 2P kiU 3.00
e VSD - o Olpeste . J fine ' [JChange (] Addition
HAME BERLOWE, SONDRA . NAME
STREET ADDRESS | 420 S DIXIE HWY #2-R SEREFT ADDKESS
oY 81 2P CORAL GABLES FL. _ Y-S 2F
THLE S T Tlodete  fmue ' [ change [ Addition
NAML HAME
STRELT ADDRESS STRELT ADDRTSS
CITY -1 2P IIY-5T- 2P
Tl ) O el me [ Change [ Addition
NANE HAM:
STRFFT ADDRESS STREL | ADORESS
CIY-ST-2IP CUIY-ST-7IF
Nt T T Delete NiF ' [JChange [ Addition
NAME NAME
STACET AQDAESS STREE] AGDRLSS
CiTY. 81-2IP LHY-S1 P
L - [T Detate it o [Jchange [ Addilion
NRAMI NARIE
STRCET ADDRESS SIREE} AQDRESS
}ﬂ?-sr-zu’ J CHy-S1 2
12, { hereby certify that the infarmation supplied with thfs_—mm does nat qualify for the exempllon stated in Section 1 19 07(3)(0), Florida Stahstes | further certify that the Information”
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the racaivar or trustee empowered! 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other fike empowerad.
51GNATune;,bézaMM% SoNOR A \ﬁé RLIWE [=18-05 Jos -Gt 8418
SIGMATURE ANC TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR T DAe " Daytme Phone # i




