2004 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT-(AR)--

Mar 18, 2004 8:00 am
DOCUMENT # H26225 S t f Stat
1. Entity Name . ecre al y O a e
BERGENE SALES, INC. 03-18-2004 90038 041 ***150.00
Principal Place of Business Mailing Address
1140 HOLLAND DRIVE 1140 HOLLAND DRIVE
SUITE 15 SUITE 15
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
Suite, Apt. #, etc. Suita, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2460440 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i-;igf:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;!IalngbEtfﬁgRD%IVE Street Address (P.0, Box Number is Not Acceptable)
SUITE 15
BOCA RATON FL 33487
City FL Zip Code

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 famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prmted name of registered agent and title f applicabla. (NOTE: Registered Agent signature regurred when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [3 Delete e [J Change ] Addition
NAME FIELDS, CLIFFQRD NAME
STREET ADDRESS | 13118 ALHAMBRA LAKE CIRCLE STREET ADDRESS
CiTY-51-21P DELRAY BEACH FL 33466 CITY-ST-21P
THLE Vs : [ petete TITLE [J Change 7] Addition
NAME FIELDS, CLIFFORD NAME
STREET ADDRESS | 13118 ALHAMBRA.LAKE CIRCLE - - - )| STREET ADDRESS
=ciry-sT-2P~="| DELRAY BEACH FL: 33466 e oo e G T g o = e e i i e TR e 65 R
TME D oo [ Detete TITLE [ change {7 Addition
NAME FIELDS, CLIFFORD NAME
STREET ADDRESS [ 13118 ALHAMBRA LAKE CIRCLE _ - . STREET ADDRESS _ —— e . e = m RS .-
CITY-S7-2IP DELRAY BEACH FL 33466 CITY-5T-2IP
TITEE O cetete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete " otne [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [T etete me O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiY-ST-ZIP

12. | hereby certify thft the informaaqn supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this feport or suppleMental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporatior\or thg receiver o) trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on angtiackgent withfan address, witk{ll cther like empowered.

SIGNATURE: ;aﬁr\g; W‘S\-\ £condy F}&LB.D Ho ! 4 Sl §44SHNY
SHINATURE tND !ZP OR FPRY AME OF SIGNING OFFICER OR DIRECTOR + ate Daytime Phune #




