2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # 637779 ecretary of State
1- Entiy Name 04-05-2004 90078 003 ***150.00
R. BERMAN & ASSOCIATES, INCORPORATED
Principal Place of Business Mailing Address
207 ALHAMBRA CIR 201 ALHAMBRA CIR . JIUXTIA AV
SUITE 501 SUITE 501 .
CORAL GABLES FL 33134 SgRAL GABLES FL 33134 i
T Sy MR o
HorFor Foree D= k- Y% 20, BokK /40F4F
< __Ez‘_f?- AF; ":_‘Cb Suite. Apt. #, etc. MOORE CR2E034 (11/03)
7’
City & Stat City & Stat 4. FE! Numb Applied For
coRrAl GABLES, FLA | Slgal GABLES, <2 " §9-2283983 Not Apglicati
32“33/ Ay antrz( sS4 Zﬁ) 3/ Couf}ry_yA 5. Certificate of Slatus Desired [ ?i';"g]lﬁf:ci’"“”a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- .- e . o e e e - LN oy i g . gE gy e e e e e
BERMAN, ROBERT “RoBEET  BERMAN
201 ALHAMBRA CIR Street Aggress (PKO.?x Number is Not Acceptabie)
SUITE 201 =7 = »
CORAL GABLES FL 33134 >80/ Parce D& LEZorm DLV

Wer 0o R 4L &ACLES FL | 95% 34

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

SIGNATURE ?M Eedrma, - 4//;—/04/

Signature, typed or printed name o registered agenl and tille if applicable. [NQOTE: Registered Agenl signature reguredt when rainstating) . DATE
8. Electicn Campaign Financing $5.00 May Be
Trust Fund Coniribution. d Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 pelets TILE Y Elehange [ Addition

NARE BERMAN,ROBERT NAME ZoBELRT BERACAN
Pares D& LBo~ JL¥D TTE L5
STREETADDRESS {201 ALHAMBRA CIRCLE SUITE 501 STREET ADDRESS B ¥ 9/ e
Grv-stiy  JCORAL GABLES FL 33134 UY-SI-ZP o RAL £ARLaS, £L BR/IZY
me {SD 1 Delete TLE =D Frerange [ Addition
NAME BERMAN, PATRICIA NAME PMATR/ICIA BEBASArY
STREET ADDRESS | 201 ALHAMBRA, CIRCLE SUITE 501 STREET ADDRESS. [ & @/ Parmes D& L&Eary BLFKD S7TE (So
CITY-ST-2IP CORAL GABLES FL 33134 I CITY-§7-2iP <alaAl G4 ezé-s; L A3/3y
TLE 1 Detete TITLE [ change  [7 Addition
~ NAME - e . PR e R P I - . N - et e e

STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP I CITY-57-2IP
TITLE [l petete TITLE [J Change [ Addition
NAME NAME '
STREET ABDRESS ’ STREET ADDRESS
CITY-§T-2IP - ’ CITY-ST-2IP
TIE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE [ Delete T [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-ST-2IP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: et Dot a_ yfo oy  BeS-4E-=E22

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR e Daytime Phone #




