2005 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

DOCUMENT # 803130 Secretary of State
. Entity Name
BEHg ETTELMAN & BERG. P.A 02-11-2005 90035 028 ***150.00
Principal Place of Business Mailing Address
565 NE 15TH ST 555 NE 15TH ST
_STEPHA_ . s STEPH A__-- .-
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-1360556 Not Applicable
Zip Country Zip Country " : $8.75 auditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
s Name '
- ESESR%ED%YF'E g—r Street Address (P.O. Box Number is Not Acceptable)
MAIMI, FL
CORAL GABLES FL 33132
City FL Zip Code

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

SIGNATURE

Signatura, typad or printed rame of ragistared agen| and titta #t apphicable [NOTE: Registared Agent signatura required when reinsiating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1 Delete i T [ Change  [MAUdTion
NAME BERG, DAVID T NAME
STREET ADDRESS | 9325 BALADA ST : sweeraoneess | Pepetd T Beal TN P ORZI3
env-51-2F | CORAL GABLES, FL 00000 oITY ST 2P SExAfE 155 Pl 7T iaeme
LE VPD O Celete TITLE ' [JcChange  [] Addition
NAME ETTELMAN, CHERYL NAME
STREET ADORESS (555 N.E. 15 ST. . STREET ADDRESS
CITY-S1-2P MIAMI FL CITY-ST-ZIP
TILE 8 [ pelete TITLE O change [ Addition
NAME BERG, CHARLES HAME
STREET ADDRESS |555 NE 15 §T. § sireer a00RESS ) i ___ -
“omy-s1-nf T | MIAMIFL - o - ) cY-sT-Zp
TITLE T Delete THILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CITY-ST-7iP
TITLE [ Cetete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S$1-2IF ciIY-SI-7P
ILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-7IP ’ ' /7 . OTY-S1°2IP

12. | hereby certify that the infermation supplie
indicated on this report or supplemental r
of the corporation or the receiver or trust:
changed, or on an attachment with an address,

ith this Alling does not qualify for jhe exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
i signature shall have the same legal effect as if made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
d.

L—/ a?/o

ORDIRECTOR Dated Daytmg Phone ¥

all other like

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF!




