FILED

Mar 11, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secret,ary of State

03-11-2004 90025 015 ***150.00

DOCUMENT # F96000003594

1. Entity Name

BERBERIAN & ASSQCIATES, INC.

Principal Place of Business Mailing Address

100 £. LINTON BLVD., STE. 300A 100 E. LINTON BLVD., STE. 300A 24 01 9 3 02
LINTON TOWERS LINTON TOWERS

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
T s TEARAAD A OGO
100 E. Linton Blvd Same '

Linton Fowers, Ste. 402A  Same 02272004 Cho-P CR2E034 {10/03)

Cily & State City & State 4, FEI Nurnber Applied For
Delray Beach, FL Same 04-2602231 Not Applicable
3Zép4 83 . Country dp Same Country 5. Cerlificate of Status Desired O ?i‘gglﬁ:f;”o"a'

<= -~ - -6, Name and Address of Curront Registered Agent . .. . . _ f i - --7-.Nome.and Address.of New.Registered Agent—— -. —— =]
Name
PIASTUCK, RICHARD A. S[SE}T;; RS o
res ress - Box Nurnber i5 Not Acceplable
100 E. LINTON BLVD., STE. 3004 100 E. Linton Blvd., Ste. 402A n

DELRAY BEACH, FL 33483

Cit ] Zip Code
dame FL | 35433

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 dbligations of registered agent.

SIGNATURE . - : . '
. v Signature, typed u_r‘p‘rimec:ma_meal registered agert ang title if applicable iNCGTE: Registered Agent signature seguined when reinstating)” o - -OATE -
i - L LY z .
:“ .FILE NOW!!l FEE IS $150.00 9. Eleclion Campaigrﬁ Financing .. $5.00 may Be
A—fter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORSIN 11
Mme - CPT 1 velate TITLE . O change [ Addition
HAME BERBERIAN, GERARD H NAME
STREET ADDRESS | 59 WILLIAM ST. STREET ADDIESS
CITY-5F-21P ANDOVER, MA 01810 CITY-ST-2IP
THILE DS [ oelete TITLE [T change [ Adgition
NAME BARNES, CHRISTINE A HAME
STREET ADDRESS | 26 SHANNGN ROAD STREET ADGRESS
CiTy-5T-2IP SALEM, NH 03079 CITY-51-2IP
THLE 1 Delste TE [ Change  [] Adeilion
. NAME - - - - . = —— . - . - —— - - . NAME - - e * s V= - - . ———- -— - T —— et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sI-2IP
ILE [ Detele TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-SI-8F
T [ Delete TITLE [Jchange [ Addition
NAKE HAME
STREET ADORESS | STREET ADDRESS
oITY-5T-7P CITY-S1-2P .
mE - S O Detete - mE ' : - [Ochange [ Addition
NAME . . o ' ) . ) NAME
" STREET ADDRESS | : : ‘ . ¥ sreeT ApDAESS - .
CITY-ST-2P (" N CY-SI-2P .

12. | hereby certify that the informat ng qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ™" |’
-indicaled on this report or s emanil raport is true and aci te and that my signature shall have the same legal effect as it rnade under oalh; that | am an officer or director
of the corperation or the re€eiver or ¥Uslea empowers xecite this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 1f

changed, or on an attach like' empowered.
Crmee /% 01
SIGNATURE: & sBhy 9724
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR Uale Ea,r.ma Phone #




