- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 11, 2004 08:00 AM

DOCUMENT # L33707 Secretary of State
1. Enfity Name )
BERKOVITS & COMPANY P.A.
Princlpat Place of Business Mailing Address -
82771 W BROWARD BLVD 8271 W BROWARD BLVD
SUHE 340 SHHTE 340
T T ORI
(36820604 Na Chg-P CR2EG34 {10/03)
DO NOT WRITE IN THIS SPACE T Mo FonieaTer
85-0155587 Mot Applicatis
o §. Certificale of Status Desired & ?i‘;iﬁf:{;m“a’
6. Name and Address of Current Reglsiered Agent N R

BERKOVITS, JOE S. DO NOT WRITE

8211 W BROWARD BLVD

g&%ﬁfﬁom, FL 33324 -~ - ' IN TH'S SPACE

B. The above named entity submits this statoment lor the purpose of changing its registered affice or'regﬂstered agent, or i:oth. in the State of Fiorida. | am familiar with, and accept
the obligadions of registared agant.

SIGNATURE _ - - . _ .. .
Swpratuce, ypred ar adintedd name of cegisiered agent and tle I applicatie, {NCTE. Begisteree Agent signatuse raquired when reinsiaing DATE
FILE NOWIH FEE IS $150.00 %, Election Campaign Financing $5.00 may 8¢
After May 1, 2004 Fee witl b $550.00 Trust Fund Contribution. Pl Acdedto Fees EOOnnR45A
16, OFFICERS AND DIRECTORS i | = - (G T W W U 2 U VT SR AT N
TITLE P
HRabtE BERKOVITS, JOE

STRCET ADDAESS | 8211 WEST BROWARD BLVD.
CY-5T-2i PLANTATION, FL

WILE

RAML

STREEY ADDRESS
CATY- 53-BP

TIE
MAME

s ‘DO NOT WRITE

- | IN THIS SPACE

RAWE
STAEET ADDRESS
CiTY-8T- 287

UNE

NAME

STREET ADDRESS
GiTe-81-1P

TIRE

NARSE

STREST ADDRESS
CiFY-37-29

12. | hereby cerlify that the information supplied with this ﬁk’sng does not quatily for the exemption stated in Section 1 tQ.O?Fa}(E). Flodda Statutes. | further certify that the information
indicated on this report or suppiemendal report is true and accurate and that my signature shall have the same fegal effect as # made under oath; that 1 am an officer of diractor
of ihe corporation or the recelver or trustee empoawered 10 execute this repaort 28 required by Chapter 607, Porlda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an & h all other fike empowered.
‘!
213l GSCES 3199

SIGNATURE:
SIGHATURE AND TYPED OR PHlN'I%D NAME OF SIGNING OFFICER OR DIRECYOR Dae aytima Prone #




