-

i 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Apr 14,2004 08:00 AM
DOCUMENT # G98196 Secretary of State
. Entity Name
m%RILYNN BERKE INTERIOR DESIGN ASSQCIATES,
Principal Place of Business ' — h;a;I:ng Addres; - i
% LOUIS BERKE % LOUIS BERKE
1207 U.S. HWY 1, SUITE 335 12017 U.S. HWY 1, SUITE 335
N. P.l‘\}LM BEACH, FL 33408 N. PALM BEACH, FL 33408
. LT
! 01072004  No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEIl Number Applied F:ar_
59-2391680 ] Not Applicatle
o e 5. Certificate cf Status Desired O gese'gasq:;?:fo“al |
6. Name and Address of Current Registerad Agent . . . . [

?EO%K&’S%%%?LSUITE 33 .. .. " o DO NOT WRITE
N. PALM BEAGH, FL 33408 IN THIS SPACE

-

L s [ ———

8. The above named entity submits this statement for the purpose of changing ns regxstered office or registered agent, or both, in me Staia of Florida, I am fammar with, and accept
the obligations of registered agent.

SIGNATURE = . eI S e o

Signature. yped or printed name ot reglslered aaem ara hlle it appl cable (NOTE Regislared Agent sig'mlura requsred wher\ m!’nm ing) DATE .

i QQ (11 12585
9. Election Campaign Financing $5.00 May Be o
Aﬂ:ml.: n’f;!,?g&g,:;f‘l‘,sﬁf;sg .:350.00 Trust Fund Contribution. Ol Addedto Fees 0471 4/04-80028-020 154,00

1. ~OFFICERS AND DIRECTORS | T ' ]
TITLE PD
NAME BERKE, MARILYNN

STREETABDRESS | 1201 US HWY ONE STE 335
anv-st-2P | N. PALM BEACH, FL o _ , ) o -

TITLE STD

NAME BERKE, LOUIS

STREETADDRESS | 1201 US HWY ONE STE 335
CITY-ST-2IP N. PALM BEACH, FL

MITE
NAME

arsae N | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiIP

THE
NAME

STREET ADDRESS
cY-8t-zp ‘ S oo o

THALE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerify that the mio:matnon supplled with this ﬁlm does not qualey for the exemption stated in Section 1 19 0? }(l) Flonda Statutes 1 furthar certily that the Information
indicated on this repart or supplemental report is true and dcowate and | v signature shall have the same legal f et:i as if made under oath; that 1 am an cfficer or direcier
«f the carporation or the receiver or trustee empowered to exegute thi rt as required by Chapter 607 Flarida Statutes: and thdt my ngeie appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all @ el ared.
,A‘ YAy %2-

SIGNATURE; o _
. SIGNATURE AND TYPED Oft PRINTED NAME CF SIGNING OFFICER OR nmEcron Daytima Phong ¥

o fal o . PPN : P

(R % I



