2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H26225 ApF 14,2005 08:00 AM
1. Entiy Name Secretary of State
BERGENE SALES, INC.
Princlipal Place of Business : 7#__ - Méiling Address
1140 HOLLAND DRIVE o 1140 HOLLAND DRIVE
SUITE 15 — . SUITE 15 )
BQCA RATON Fl. 33487 - BOCA RATON FL 33487
5 ko ey LAY
2. Principal Place of Business __ | 3. Mailing Address )
Suite, Apt. #, elc. T T Suiie, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & S T “Chy & Sta o . ] lieg F
ity & State o Ity iG] 4. FEI Number 5Q-2460440 :25,;?3”:;,,9
Ze Couniry Zp LC"“”W 5. Certiiicate of Status Desired [ ?i-;?q&?gé“““a'
6. Nama and Address of Curfent Ragistered Agent 7. Name and Address of New Registerad Agent
) ) ) I Name
E.j:I.IEJbDS bElI:JIEECD}RD%IVE Street Address (P.C. Box Number is Not Acceptabie)
SUITE 15 . G g
BOCA RATON FL 33487
City ’ FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registeréd office or regisiered agent, or boih, in the State of Florida. | am familiay with, and accept
the obligations of registered agent. Co-

SIGNATURE

Sgnature, yped of gartad name of regisierad agent and ke 1 apolicable (NOTE Registored Agent signatura razuimed whan renstating) : DATE

FILE NOW!! FEE IS $150.00° 9. Election Campaign Finencing ~ $5,00 May Be

After May 1, 2005 Fea Will Be $550,00 . -
Make Check Pa‘;able to Flofida Department of Stafe Trust Fund Conouion. [ Added to Foes
10. T GFFICERS AND DIRECTORS - 1. ‘ ADDIIONS/CHANGES TO GFFICERS AND DIRECTORS M 11
TILE FD I O palete e [Jchange  [J Addition
NAME FIELDS, CLIFFORD AN - HOARORANSSa?
STREET ADDRCSS | 18118 ALHAMBRA LAKE CIRGCLE STRCET ADORESS 0441470580091 -008 150,00
CITY- ST-ZIP DELRAY BEACH FL 33466 CITY-51- 7
TiLE VS - i Dloelete ~ f mne ' CJGhange  [] Additian
NAME FIELDS, CLIFFORD NAME
STAECT ADDRESS 13118 ALHAMBRA LAKE CIRCLE ' STREFT ADDRESS
are si-ZP - |DELRAY BEACH FL 33466 CITY-SI-7F
ATLE o - Clogets~ § e ' I Chasge [ Addition
HANE FIELDS, CLIFFORD NAKME :
STREEY ADDRESS (13118 ALHAMBRA LAKE CIRCLE STREET RODRESS
ar-sT-TP | DELRAY BEACH FL 33466 QT -ST.2
0L o C3J Detete e ' [Jchenge 5] Addition
HAME HAME
STRCET ADDRESS SIREET ADDRFSS
CITY. ST-2IP CIY-Si-2F
e ) o T oelete fne [ Change 1] Addition
NAME NAME
STREET ADORESS STREFT ADDAESS
CITY.ST-ZiP CITY-51-2IP
e T 7 Delete NRE - Ol change 5 Addition
NAME MNAME
STRCLT ADDRESS SIREET ADDRRES
CITY-ST- 2P CIIY-S1-2IP

12, | hereby cerlify that e i

anan supplied with this ﬁ!fng does not qualiy for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or sulsplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 4r the (eceier or rustea empowared to execute this report as required by Chapler 607, Florida Statutes, and that my name appears ir Block 10 or Block 11 if
changed, or on an ttachigent Yith an address, with all other like empowered

SIGNATURE: A Cuifrord Flaus "‘\\_11!05;8 St} 99ysHNY

‘aamrunf‘gwn‘l‘vrzn OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone 4




