2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) R FILED
DOCUMENT # K88116 3 ETETy Apr 09, 2005 08:00 AM

1. Entity Name . Secretary of State
BURG COMMUNICATIONS, INC.

Principal Place of Business . Mailing Address

T25 N A1TA P. ©. BOX 7002
E-108B JUPITER FL 33468-4002
JUPRITER FL. 33477 ,,
Suite, Apt, #, etc. - Suite, Apt. #, eté — - ' 1st MOORE CR2ED34 (1 0/04)
City & Suate T Gy dsae 4. FEI Number ' Applied For
o L . 65-0117171 Net Applicable
Zip Gountry ap Couniry 5. Ceffficate of Swius Desied ~ []  $8-79 Additional
L . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registerad Agent
) Name - -
BURG, ROBERT L. —
725 N, A.1A, SUITE E-109 Stroet Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477 — ' e
City FL Zip Code

8. The above namavdienuty submits this statement for the p\.;rpose of changing its regisiered office or registerad agent, or bath, in the State of Florida. 1. am familiar with, and accept
ther obligations of registered agent,

SIGNATURE - .

Signaturd, typed of phinad Ramis of wgistarad agent and ke f applicable (NOTE Reg.sierad Agant srgnatuté fequired whan tenstaling; 3 DATE

FILE NOW!! FEE IS $1 50.00
After May 1, 2005 Fee Will Be $550.00 :
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [0 Added to Fees

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TE DpP . O Delete THLE CIchange [} Addition
KANE BURG, ROBERT L. NAM; LICrgonegeaaa

SIRLL] ADDAESS | 3607 FAIRWAY DRIVE N. SIREET ADDRESS M1 1AUS-80006-010 150.m
CIry-s1-2IP JUPITER FL - - CHY-si- 7P

fing [T Delete i IcChange [ Addifion
HAME ' NAME

SIRIEY ADDRESS STREET ADDRESS

CiTY-51-2IP o . CIIY-ST- 2P

TIE _' O pelete HILE [J Change ] Addition
NAME J NAME

SIRELT ADORESS - 00T SiHLEY APDALSS

Ciry-s1-71P L _ City-S1-7iF

UnE O peete ... f ms [ Change [ Addilion
MNAME NANE

SIREET ADORESS STREET ADDRLSS

GIfY-S1-2IP L CHY-ST-2P

WiLE 3 Detete Bl [JChange [ Addition
NAME NAME

STRELT ADDRESS STREET ACORESS

CITy-51 2IF . CITY.SE 2P )

TiELE 1 petete Wit Dchange 1 Addttion
MAME NAME

STRECY ADDRESS STREETANRRESS

ciy-sr-4p CHY.ST JIP

12, [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statwtes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corparation of the receiver qr trustes empowered Lo execute this report ds required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 1 if
changed, or on an attachment, n addpess, with, all other like empowered.

SIGNATURE: /;*7 ' ‘ ‘// 7/’;{: ' [ € I8 2 Y

7 "SIGNATURE ANE TYFED OR PRINTED NAMWNING OFFICER OR DIRECTOR Caytma Phone #




