2004 FOR PROFIT CORPORATION

__ANNUAL REPORT

“FILED - -
May 03, 2004 08:00 AV

DOCUMENT # H89210

1, Entily Name

LAW OFFICES OF SAMMY BERRY, JR., PROFESSIONAL

ASSOCIATION

SELY W

Secretary of State -

Mailing Addr;cs‘s
230 5. DIXIE HWY
#102

Principal Place of Business

23G'S. DIXIEE HWY
#102

LAKE WORTH, FL 33460 IS

LAKE WORTH, FL 33460 us

DO NOT WRITE IN THIS SPACE

BT, e e N3

AR

il

i

04292004 No Chg-P CR2E034 (10/03)

4, FE! Number B . Anplied Fbr T
59-2622108 . Not Applicable

5. Centificats of Status Desired [ $8.75 Additional

Fea Raquirad

8 Nar.né and Addrass of Current Registerad Agent

R et

MASON-BERRY, EULA
8725 INDIAN RIVER RUN
BOYNTON BEACH, FL 33437

PPN

DO NOT WRITE
IN THIS SPACE

Cad -

B. The abgve named entity submits this statement for the purpose of changing its
the obligations of registerad agent.

SIGNATURE

Y

registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sipnature, lyped ot prinked name of regisierod pgent and Sie if anplicable.

{NOTE Pugsigrad Agont signalurs tequired when ainstating)
i faa, e o o 5 igmey

VA

FILE NOWIi! FEE 1S $158.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Taust Fund Conyibution.

Y T L LI TS R T
55.00 MayBe
Addat 1o Fees

18, OFFICERS AND DIRECTORS

1

P
BERRY, SAMMY JR

5726 INDIAN RIVER RUN
BOYNTON BEACH, FL 33437

UTLE

HAME

STREET ABDRESS
GiTy-§1-4F

THLE

NAME

STRLEY ADGRESS
CITY-87-2iP

THE

NAME

SYREET ADDRESS
CiTY.81-2if

DO NOT WRITE

THLE

HAME

STRLET ADDRESS
ClFy-Si- 2P

IN THIS SPACE

L

NAME

STRLET ADDRESS
CITY 51-1F

WE

WAL

STRLET ADDRESS
Crry.gr- 29

e e o

i . e e ot N e

12, | heraby cartify that the informetion supplied with this fiﬁr\g
indicated on this report or supplemental repart is rue an
of the corparation or the racelver or rusies empowered 10 execute his repon
changed, or on an attachmang with an address, with

SIGNATURE:

I

does not qualify for the exsmpalon siated in Section 118,07{3)(i), Flosdda Siatutas, | further centify that the information
accurare and that my signature shall have the samae legal effect as if made under gath; that | am an officer or director

;&glhaf ke empowsred.

as requirad by Chapter 607, Fiorida Statwtes, and that my name appears in Black 10 or Block 11 if

\

SiaNATUAE AND TYPED ORPRINTED NAME GOF sﬁgﬁ?nésn OF DIRECTOR

SAmmy beaeg T f/ﬂégé"/ _SB GRS o3

Gayt:me Prone #




