2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J24216 Apr 04,2005 08:00 AM
1. Ently Namo c e Secretary of State
BERMIES, INC.
Principal Place of Business _ Malling Addess
2139 N UNIVERSITY DRIVE 7621 NW 85 WAY
e T ”m"l |»| “l“ wl “m “m Im M“ M” IJI‘J Im] Ill» I]I“IIJ ” ]",
2. Principal Place of Business .~ 771 3. Mailing Address -

Suite, Apt #, etc. . - Sulte, Apt. # etc 1stMOORE ~  CR2E034 (10/04)

Ciity & State __P_ C “Clty & State ) 4. FEI Number Appliad For

59"269?225 Not Anphcable
Zip Country Zp . Gountry 5, Certificate of Status Desired | $8.75 additional
o Fee Required
6. Name and Address of Fur_rar_ll_B_eg_TQersd Agent ] 1 7. Name and A?idres; of New Registerad Agent

s MNamea

?ISEI%E[I\\JAVA\(YB’BET%%R& AY Sireet Address (P.C. Box Number is Not Accaptable)

TAMARAC FL 33321 — =

City FL Zip Cade

8. The abova named enlity submmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent - - : .

L 13/0(1?/”5/

-SIGNATURE - <l

Sagnaluts, ol prnted nama of restarac agant and ulle 4 apkliable {NOTE Ragrslated Agenl signatura eacuired whan mnstating) bate
FILE NOw!l! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 F.e? Witl Be $550.00 . Trust Fund Contribution. ]  Added lo Fees

Make Check Payabie to Florida Department of State
10, ~ OFFICERS AND DIRECTORS N EiF ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P T ) T celete TTE O Changé {7 Addtion
NAME SHILEMAY, EZRA NAME N S e
STRITI ADDRESS | T621 NW 88TH WAY STREFT ADDRESS 4/04 /05-80048-021 150,59
cmy.si-op [ TAMARAC FL 33321 B CIY-ST- 7P
TRE VP T . Cloeets ~ @ TF T change  [3 Addition
NAME SHILEMAY, RONNIE H NAME
STREFTADDAESS | 7621 NW 88TH WAY STRFFT ADDRESS
Cily-51-2IP TAMARAC FL 33321 i CHY-Si- 2P
THE - ' o 3 Celete mite [ change I Additlon
NAME L NaME
STRET AUURESS . STREET ADDKESS
CY-51-2IP CIY-s1 7P
BILE ) O eteis mE ) [Jchange ] Addition
NAME. L NAME
STREET ADDRESS STRELT ADDRLSS
Y- ST-7P ’ CY-S1-2E
fitt S ) Cosee  § w5 T Tichange L Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Iy -51-2IP CY-S1- AP
T - - [T Datets e A Cichange L] Additian
NAME NAME
SIREE] ADDRESS _ - . STREFT ADEALSS
oY ST-IIP CUY-S1-2P

12. | hereby certify that the_information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){5), Florida Statutes. | further certify that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as it made under cath; that [ am an officer or director
of the corperatian or the receiver or trustee empowered to ‘execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE: —2Z ouf  Shieerd J 3 /2%/ Pel-2dT -470)
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ) - Dats Laytrme Phong




