2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K36774

1. Entity Name

BERLINEX CORPORATION

Principal Place of Business

444 BRICKELL AVENUE
SUITE 51-216
MIAMI FL 33131

Mailing Address

444 BRICKELL AVE
STE 51-246

MIAMI FL 33131

us

2. Principal Flace of Business

3. Mailing Address

Il

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2005 8:00 am
Secretary of State

05-11-2005 90129 012 ***167.50

T TvarTwUy

N

iBC FIDUCIARY INC.,
MIAMI FL 33131

100 S E SECOND STREET-2315A

15t MOCRE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Applied For
65-0076881 Not Applicable
Zip Country P Counlry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

" the obligations of registered agent.

SIGNATURE,

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

Sagnalute. iybeo of CHIBd name of tegisterad agent and Ntie | apphcatie

{NOTE Regrsiarad Agen 5ignatLra regurec when rensiatng}

0ATE N

i

{7 FILE NOW!!! FEE IS $150.00 © .
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State’ ©

¢. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  AddedtoFees

16. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PD 1 velete HiLE [ change [ Addition
NAME LECOMPTE, J NAME

STREET ADGRESS {444 BRICKELL AVE #51-246 STREET ADDRESS

CITY-S1-21P MIAMI FL 33131 CiiY-51-2P

01l ASVP O Detete TiILE [Jchange [ Addilion
NAME ROMAN, M NAME

STREETAQDRESS {444 BRICKELL AVE., SUITE 51-246 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33131 CITY-ST-21P

HILE O petate: TinE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-SI-p CIry-Si- 7P

THLE O Delete TITLE [ change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDPESS

EITY-Si-2F CIit-SI-£IF

TliLE {7 Delete ML {3 Change [ Addition
NAME HARE

SIREET ADDRESS SiREET ADDRESS

Cirv-Si-0F CIf?-57-7F

frL O Detste e CJchange [ aadition |
NANE SENE

SIGNATURE:

Y-25-2005

12. | hereby certify that the iniormation supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as\f made under oam that | am an officer or cracior
of the corporalion or the receiver or lrustee empowered to execute this raport as requirad by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other ike empowerad.

9 : iimﬁ J. LeCompte

365 .57~
%109

sidgp/ATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

)

e



