2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

ST} . s )
DO’G—J'MENT # FO1000000118 Feb 20, 2004 08:00 AM
1. Ently Name Secretary of State
BERT ADLER CO, iNC.
Principal Place of Business Maihng Address
2143 NW 60TH CIR 2143 NW 60TH CIR
BOCA RATON FL 33496-2652 BOCA RATOM FL 33498-2652
Suite, Apt. #, etc — Sule, Ppt 7, eic. MOORE CR2EQ34 (11/03)
Ciy & Sate ' iy & Slate a. FEINumper - Applied For
L . 13-1 54298,,5 . Not Applicable
2P Country ap Country 5. Ceriificate of Status Desired O ;&i’g?q‘??:&m"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Fielistered Agent =
Name
(23%(3)[1?\%? [glb-?‘? hCliFﬁ Streat Address {P.O. Box Murnber is Not Accep'iab\é) ~
BOCA RATON FL 33496 — — —
City FL Pip Codo

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

SIGNATURE = . e -
Siynature, yped or printed nama of registared agen and titla f arplicable (NOTE Raogislered Anent signaturd reguired whon remstabng) DATE
413 o0’
AHF"iﬂE NQ‘J:'... l::EE 'ﬁ! t‘ 505'23 00 9. Election Campalgn Finanicing $5.00 may Be
er May 1, 2004 Fee w e 5§ - Toust Fungd Contribution. [ Added to Fees

Make Check Payable to Florida Department gf State
10. OFF(SEFIS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCTD 1 pelete L HNONNNEDZ Y ] Change  [] Addition
NAME GOODMAN, DAN NAME (1o ":Qf: o cA
SIMEET ADDRESS | 2143 NW 80TH CIR STREET ADDRESS He/e3/04-30035-00 150,10
CITY-ST-2P BOCA RATONFL ) CITY-$T- 2P o L ) .
e vsDh T oelete THLE [) Change [ Addition
NAME GOODMAN, CAROL NAME
STREET ADERESS | 2143 NW 60TH CIR STREET ADDRESS
Ty -S1-71P BOCA RATONFL . oIy -ST-2P ) .
TILE O ogtets . WLE [ Change ) Addition
MAME 2 HAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P CiTY-ST-2IP o [
e [ Delete TALE [JChange [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY -ST-21F CHY-ST-2IP 7
THLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP N GITY-ST-2P - ) ..
TILE [ peleta e [IcChange [ Addition
NAME NANE
STREFT ADDRESS STREEY ADDRESS
QITY-ST-2P i . CITY-5T-2IP .

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplon slated in Section 118.07(3)(i), Florida Statutes. ! further geriify thal the information
indicated en this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation Of the receiver or rustee ermpowared 10 execute this repart as required by Chapter 807, Floride Statutas: and that my neme appears in Biock 10 o Block 11§
changed, or on an attachment with an addgs, with all other like empowsared.

SIGNATURE: Coor C‘—DLLM-—_‘cM"( %w,ﬂﬂﬂ 9’ﬁzlo‘f Sbiyat 314

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR pate Dayume Phone #




