2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . - Apr 07,2005 08:00 AM
DOCUMENT # G37779 ST Secretary of State

1. &atity Name
R. BERMAN & ASSOCIATES, INCORPORATED

Principal Place of Business . _ Mailing Address
2807 PONCE DE LEON BLVD P.0. BOX 140968
SUHE 680 CORAL GABLES, FL 337114 US

CORAL GABLES, FL 33134

I

il

MG ERARTEERTRILIN

01182005 No Chg-P CR2EQ3L (10/03)
DO NOT WRITE IN THIS SPACE  |+os I
59-2283983 Mot Applicable |
$. Ceriificate of Siatus Desired 1 !§339‘R??q ‘.::nr!;!;nona!

8. Nama ind Addrlls of Current Registered .ﬁgent T

BERMAN, ROBERT
STE 850 BQ N{}? WRiTE
CORAL GABLES, FL 33134 - IN THIS SPACE

8. The above nameg oty submms this stalement Jor the purpese of changmg its reglsterea office or registered agent, or bath, In the Stale of Florida. 1am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatxe, typed o primed narme of registesad agent and e applueable (MOTE R Agene required wheq } DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trusi Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS [ T i
ILE op
RAME BERMAN,ROBERT

STET ADDEESS | 2801 PONCE DE LEON BLVD STE 650
OIY-S-%® | CORAL GABLES, FL 33134
e jeo nagn2g 1464

e BERMAN, PATRICIA ST ANS-EE-T03 150
STREET ADDRESS | 2801 PONCE DE LEON BLVD STE 650
CITY.ST. 27 CORAL GABLES, FL 33134
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CIFY-51-2P
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12. | hereby certify that the information supplied with this filing does not quaiify lor the exemption stated in Section ?19.D?$3}(r} Flarlda Statutes. | furitier cortify that the Information
indicaled on this report or supplemental report is frue and accuraie and that my gignatare shafi have e same legal effect as if made under oath, that 1 am an officer or director
of the carporation or the recever of trustee empawered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biogk 11 if

changed, or on an attachment with an a s, with all ather like empowered.
4

SIGNATURE: _¢74T Detram Sfofos  exgis-séao

MGNATURE AND TYPED OR PRINTED NAME OF SIGIING DFFICER OR DIRECTOR Dae Byt Pnone # X}v’#




