2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

BRUCE D. BERGER,

DOCUMENT # Ké0317

P.A.

Principal Place of Business

2875 SO QCEAN BLVD
STE 200 -
IGQLM BEACH FL 33480

Mailing Address

2875 SO OCEAN BLVD
STE 2

PgLM BEACH FL 33480
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|l

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90679 049 ***150.00

(I

I

JONES, MATTHEW L.
759 S FEDERAL HWY
STUART FL 34994

—

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0157605 Not Applicable
ap Country zip Couniry 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- Name

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. Tne above named enlity submits this statement for the purpose of changing its registered ¢ffice or registered agent, or bom in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signaturs, typed or printed namea of registered agent and titke f applicable,

(NOTE: Registared Agenl signaiure required when rainslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS | AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O3 Delete TITLE [ change  [J Addition

NAME BERGER, BRUCE D. NAME

STREET ADDRESS (2875 S QCEAN BLVD STE 200 STREET ADDRESS

CITY-ST-ZP PALM BEACH FL 33480 CITY-ST-2P

TITLE T Delete TMLE []Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE [T Detete e 3 Chenge [ Addition
"NAM‘IE' e e ~NAME T e e e = - I

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-$%-2iP

TITLE O pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7F

TimiE {1 Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-2IP

e 3 cetete TILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

changed, or on an attac

SIGNATURE:

12. | hereby certify that the inforration supplied with thls fitin does
indicated on this report or su
of the corporation or the re

quatify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
alg and that my signature shall have the same legal affect as if made under oath: that | am an officer or director

Kiace ) /Bazgg/a ?/u}/a?( T8 68V /S2Y

AND TYPED DR PRINTED )m‘é/o? sm)’t; OFFICER OR DIRECTOR

Date

Daytime Phone A




