2004 FOR PROFIT CORPORATION

. ANNUAL REPORT . F‘LED

DOCUMENT # H82081

1. Entity Name .

BERMA DEVELOPMENT CORPORATION 0L MAY 10 AMIO: b5

Principal Place of Businéss Mailing Address

ONE PENNSYLVANIA PLAZA ONE PENNSYLVANIA PLAZA \'-p

SUITE 4400 SUITE 4400 \50'

NEW YORK, NY 10119 NEW YORK, NY 10119 ¥

S s AT G R AR EETA
Suite, Apt. #, elc. Slits, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03) 0"(
City & State i City & State 4. FEI Number Applied For

: f 59-2593426 Not Applicable
Zip 1| Country Zip Country 5. Certificate of Status Desired a Ei‘;’il’:f:;“““a'
6. Naﬁ'\e and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH,LTD., INC.

103 N. MER|D|AN|STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301-0000

City FL | Zip Code

8. The above named entlty submits this statement k)r the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE '
Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Registered Agent sighalure required when reingtating) DATE
FILE NOWﬁI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, 1 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me oP & Delete e DP [ Change K] Addition
NAME MORTON, THOMAS AR HAME Passage, Stephen S.
STREET ADDRESS | 6990 NWV 97 AVE sTeeT an0REss | One Penns&vania Plaza, Ste 4400
CITY-ST-7P MIAMI, FL 33178 CITY-ST-7IP New York 10119
TITLE TRD . [ Detete TILE [ Change  [] Addition
NAME MURPHY, THOMAS NAME
STREET ADDRESS | ONE PENNSYLVANIA PLAZA STREET ADDRESS
CiTY-ST-20P NEW YORK, NY 10119 CHTY-$T-2IP
TITLE S ‘ [ pelete TITLE o N [ Change O ddition
NAME SKOPP, FREDRIC M NAME LB TR E
STREET ADDRESS | 1605 MAIN STREET SUITE 711 STREET ADDRESS UE/A08/04--01 082 -~030 #8500, 00
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2P
TITLE AS O pelets THLE QD change [ Addition
HAME CONDE, CRISTINA HAME
STREET ADDRESS | 6990 NW 97 AVE UNIT 5 STREET ADDRESS
CITY-57-219 MIAMI; FL 33178 CITY-ST-2P
THLE L ; ‘ [ Delete TITLE [Ochange [ Addition
NAME - NAME
STREET ADDRESS ! STREET ADDRESS
oTY-51- 2P : CITY-8T-2F
TITLE : [ Delete TITLE O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-ST-21P

12. I hereby gertify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
T incticated on this report or supplgeehtallreport is true and accurgierynd that my signature shall have the same legal effect as if made under cath: that | am an officer or director

e flee empowered to exgelie Jhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachpa@nt with g#f address, with all other'like gpowered. .

SIGNATURE:

L L by P
IAME OF SIGNING OFFICER OR DIRECTOR

" Ml AL LA
SIGNATURE AND TYPED OR PRINTED

Daytime Phona #




