2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # L37012 Secretary of State

1. Entity Name 03-02-2004 90027 030 ***150.00
BERLIN & DENYS, INC.

Principal Place of Business Maiiing Acdress -&M e [
oo Ceoere Flboyiaumostnn 7 71 99023171

161 N CAUSEWAY SUITE & 161 N CAUSEWAY SUITE S

NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
Suite, Apt. #, et. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
59-2980395 Not Applicable
Zip Country ap Country 5. Certfiicate of Statue Desired ~ []  $B-79 Addtional
’ Fee Required
€. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- G@Oﬁz& ‘ &&ﬁ/f - ameégolefe ; ﬁwj . [
161 N CAUS EWAY Slre Addre R Box Number is Nat Accepiabﬁa)
SUIT Lt
NEW SMYRNA BEACH FL 32169 )éé,_,,;é <
City Zip Code
Tt/ Sewephns) ,&u&, FLi{%357¢¢%

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agep(. or bath, if the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signatura. typed of printed name of registered agant and titls if applicabla. [NOTE: Ragisterad Agent signature required when reinstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTOHS 1. © ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME DENYS, GEORGE NAME
STREET ADDRESS | 2505 CONE LAKE DR STREET ADDRESS
CITY-5T-21P N SMYRNA BCH FL 32168 CITY-ST- 2P
TLE [3 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oiTY-S1-2IP
TLE O Detete THLE [J Change  [J Addition
HAME : ———— - - e © g NAME : ’ - A - '“ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
HTLE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP ' CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TE : 1 pelete TILE : [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an addraess, with all other like

SIGNATURE:
I{;SIGN.ATU'HE AN PED OR PRINTE! ME OF SSN?G OFFIC! Daytime Phone #
]
\*%L Q_Mﬂ - 5
"




