- FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # H89210 05-03-2005 90061 049 ***150.00
1. Entity Name
LAW OFFICES OF SAMMY BERRY, JR., PROFESSIONAL
ASSOCIATION
Principal Place of Business Maliing Address qyu U I ( J :) Z
230 S. DIXIE HwY 230 S. DIXIE HWY
#102 #102
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US -
" I T R R (ATRNTRRCE RN ARAEIE
4465 S. CONGRESS AVENUE 4469 S, CONGRESS AVENUE
SHETE" #105 Bt Ffos 04222005 . Chg-P | CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
LAKE WORTH, FL. LAKE WORTH, FL. 59-2622105 Not Applicable
5461 PRTW BEACH | *® 33461 PALM BEACH | s confcatooisinsosies 0 $8:75 adsitora

€, Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
MName
MASON-BERRY, EULA
8726 INDIAN RIVER RUN Street Address (P.0. Box Number is Not Acceplable)
BOY[\_]TON BEACH, FL 33437
\ _ City FL I Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signansre, lypad or printad name of regrtarsd agent and title f appicable.

(NOTE: Ragistared Agant ograhye requead whar renslating]

FILE NOWIIl FEE LS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete TME O change O Addition
NAME BERRY, SAMMY JR NAME
STREET ADDRESS | 8726 INDIAN RIVER RUN STREET ADDRESS
CiTy-sT-2F BOYNTON BEACH, FL 33437 CITY-ST-2IP
TITLE Lhoertte Tme [ change (3 Adcition
HAME . NAME

. r

smeeraooress | D 3ny ., Depes H g STREET ADDRESS
CAY-SF- 7P Lidia Mo ‘_M_ &~ 32YEn CivY- 5T- 7
TITLE N O oetete TIME [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T- 7P
HLE ] Gelete e [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1- 2P CITY-§T- 2P
TITLE O Delete TME O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST- 2P CmY-ST-2P
TILE O belete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CiY-SI-1P

12. 1 hereby certilg that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is reporl or supplemental report is true and accurale and thal my signature shall have the same fagal effect as if made under oath; thal | am an officer or diractor
af the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my namea appaars in Blo?

indicated on il

changed, or on an attachment with an addrass.zu other fike empowered.

SIGNATURE: <

10 or Block 11

fos”

SIGNATURE AND TYPED OR PRINTED NANM|

G OFFICER Cft BIRECTOR

Y8

< Daytime Phone #




