2005 FOR PROFIT €CORPORATION

ANNUAL REPORT (AR) FILED

DEOCUMENT # F24603 Mar 04, 2005 08:00 AM
1. Entity Name _ S
ecretary of State
RCBERT BERSE, INC. M
Principal Place of Business - r-vlailing Address
7211 SW 58TH CT - - 7211 SW B8TH CT
AR
2. Principal Place of Business - 3. Mailing Address )
Suite. Apt. #, &tc. _ - _ Suite, APT #, etc 1st MOCORE CR2E034 (1 0/04)
Ciy & State T &ity & Stale 4. FEI Nomber Applied For
59-2085869 Not Applicable
Zp Cauntry ap Country 5. Certficate of Status Desired [} fr?e-ges q‘,;;iedciliional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SEggsEé]?NOgEm COURT Stieet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changin'g’its (egjistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —
Signaturs, typed ot prinled name of regiclarad agerft ana tife Jf apphioabia (NQTE Regisiered Agenl signature toquined whan remslatng) DATE
1] e T - -
FILE NOW!Y! FEE '? $150.00 8. Election Campsign Financing  $5.00 May Be
After May 1, 2005 Fef.- Witl Be $550.00 . Trust Fund Contribution. L]  Added to Fees
Make Check Payable to Florida Department of State
10. ~ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIILE FD [ gelete TILE . - .. [JChange [ Addition
N BERSE, ROBERT et HOO000251 023
o N =
STRELT ADDRESS | 15835 SW 84TH CT STREET ADDAESS 03/04/00-80035-015 150,00
CITY-ST-2P MIAMI FL CiY S1-20
413 [ Delete I e [ change [ Addilion
HAME NAME
SIREE | ADDRESS : SIREET ADDRESS
oly-51.2Ip it ST 7P
TILE T T O Dpelete HILE [T change  [C] Addition
NAMF NAME
STRECT ADDRESS SIREET ANDRYSS
CITY-ST-21P CIEY-S1- 1P
L . T pelets TILE [ Change [ Addition
NAME NAME
STREIT ADDRESS STREET ADDFESS
CIvy-50-2p CTY-57-76
TITLE - O pelate M [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREEF ADDRESS
Y- SI-2IF oIIY-SF- 2P
TITLE ] cetete 13 [ change [ Addition
NAME NAME
STRIFT ADDRESS STRLFT ADDAESS
LHY-81-21P QITY-ST1-2IP

12. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an addrggs, with all other fike empowerad.
SIGNATURE: [3@24@,_ Aoktlr Beare 3-1- 05 Dt GoS fufo

QQATURE AND T’(FEEOR PRINTED NAME OF SIGNING OFRCER OR CIRECTOR Date Caytma Phone &




