T

2005 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

SOCUNENT # 483860 T amwm|  Apr 18,2005 08:00 AM
1. Entity Name | A g Secretary of State
MYRON B. BERMAN, P. A,
Principal Place of Business - Mailing Address -
21100 N.E. 22 COURT B RTI0ONE 22 CT
o AR AR
2. Principa! Place of Business - | 3. Mailing Address ) '
Suite, Apt #, elc, ' Suite, Apl. #. elc, ) : 1st MOORE CR2E034 (10{04)
City & State o City & Stal . FEI Numb jied Fi
Ty & Sta ity & State 4 WMbeT o < 7o0B5S i %’:;i:_
Zp Courntry Zip Cautry 5. Colffcate of Status Desied [ §i-g§q$?:§i°m‘
6, Nama and Kdd-l-és?f oﬁ:t_ﬂ_\t_ Et_eislered Agent . o 7. _Nsin_;é and Address of New Registered Agent

Name

2%’5 O%All[\lé hzdg' g%ﬁF?TESQ Street Address (F_’.O.' ‘Box Number is Not Acceptable)

N. MIAMI BEACH FL 33180

, City FL , Zip Code

8. The above named entily sUbmns this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and acce
the obligaticns of registered agent. ’ :

M
SIGNATURE - — - e —_—
Signatuce, typed o printed name o teguisterad agent and ttls  appicabie {NCTE ‘RagrsteradAgent signatuse fequired when reinslaing] OATE
|

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Witl Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 mMay .
TrustFund Contribution. [1 Addedto Fees

10. " OFFICERS AND DIRECTORS _ l 11, FDDITONS/CHANGES T0 CFFICERS AND DIRECTORS IN 11
L P : O oeleie THHE Tl change  5a
HAME BERMAN, MYROND —— NAME

CIREFT ADDRESS | 21100 NE 22 COURT STRERT ARDRESS

ory-st-zp | MIAMIFL 33180 oiry-S1-

i ‘ T S Defete, nne CCrange  [IA%
MAME : NAME HOOOE31 1963 )
ATAEES ADDRESS  _ N e anomrss 04/ 18/05-80042-012 150,00

CY- S1-2P chr-si.Ap oo

L ' - ' loeete T ' b [Jchenge  [J e
BAME , HAME

LIRTET ADDRESS ' STREET ADDFESS

G5 2P CIIy-S1- 2P

WL T 1 Delete BHE Ol Change [ 4
NAME : NAME

SEREET AGDRESS ‘ STRELT ADDRESS

Gay-51-0F CUY-S1- 2P

TiiLE I O Delete TIE [ change TJ A
Rank . NAME

SIGEF T ADDRESS I STREET AGDRESS

Y- 51-2F CHY-§T- 7P

THiLt 1 pelete e ) [ change &
NAME MAME

STPEFT ADDPESS ‘ ) STREFT ADDRESS

stz | CITY- §1- 2F

12. | hereby certify that the information supplied with this fiing does not qualify for the: exsmption stated in Section 118.07(3)0, Florida Siatutes. | further cerbify that the informaiic
indicated on this report or supplemental repoiiis rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or dire -
of the corparation or the receivar or frustee smpowered to gxecute this report as requirad by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Black 1

changed, or o ttachm_e t with an address, with all otfgr like empowered.
SIGNATURE: 0. S0~ HdG-
Qaylms Phare #




