2004 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # 650118

1. Entity Name

ALAN BERMAN ARCHITECT, INC.

Principal Place of Business Mailing Address

124 E. WELBORNE AVE. 124 E. WELBORNE AVE.

4 4

WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US

2. P %al e of Business 3. Mailing Address
PEBoi 3590 —tysawe.

Suite, Apt. #, ete.” " Suite, Apt. #, etc.

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90011 047 ***150.00

“a3vAIUIUY

RN S MWK

01302004 Chg-P CR2E034 (10/03)
iy &yState City 4, FE) Number Applied For
LCJ inter et ﬁ-ﬁ ri A‘ 59-2019818 Not Applicable
ﬁ 7M._ 33 % Coun!try S A. -— VZIP Country 5. Certificate of Status Desired O gese ;gu’:?:;mna'
6. Name and Address of Current Fleglstared Agent 7. Name and Acdkiress of New Regisdared Agent
T ’ - ‘Name™ - -

BERMAN, ALAN Alan Berman
124 E WELBORNE AVE Street Addregs (P.O. Numl NchptaW
WINTER PARK,, FL 32789 -

“Witer Fark

FL | 35520

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 obligations of registered agent.

7 s

SIGNATURE
Signature, typed o printed name of ragistered agen! and tille if applicable. {NOTE: Registerad Agenl signature requred when reinstating) DATE

FILE NOWI! FEE IS $150.00 . 9. Election Gampaign Financing - $5.00 May Be '
- After May 1, 2004 Foeo will bo $550.00 Trust Fund Contribution. ... .[J].. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - | PST £} elete TTLE [ change [ Addition
NAME i BERMAN, ALAN ] :  NAME
STREET ADDRESS | 124 E. WELBORNE AVE. STREET ADDRESS
CITY-ST-ZP WINTER PARK, FL 32789 CITY-ST-ZIP
TITLE VDA [ Delete TILE [Jchange ] Addition
NAME BERMAN, MARCIA NAME
STREET ADDRESS | 124 E. WELBORNE AVE. STREET ADDRESS
Ciry-ST- 28 WINTER PARK, FL 32789 cITy-57-2p
TILE [ Defete TITCE O chenge [ Acdition
HAME NAME
STREET ADDRESS . ) STREET ADDRESS B ) o N
owstae V0 7T ) - o " CiTY-§T-7P - : T
TITLE [ Delete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS | - . : STREET ADDRESS
CITY-ST-2IP : CoTy-ST-2P
TITLE ’ R O Delete THLE [ Change [ Addition
NAME o NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZIP g Ciy-§T-2P
TITLE [ pelete TITLE [TFchange [ Adaition
KAME bl o . . X B NAME N i
STREETADDRESS | . — [ STREET ACDRESS e i S '
ESTIR vl o wnpn v ot e i cirv-Si-2p 5

12. | hergby certify mat the; ;ntormanqn suppllad ‘with this filing does not qualify for the exernption stated in Sectlon 119, 0?(3)(1) Florida Statutes. | further certify that the |nformat|on

indicated on this report or supplemental repg
of the corporation or lhe rece!
changed. or on an gllaa

SIGNATURE;

rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

SIGNATI.IFIE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteme Phor a l




