2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90009 028 ***150.00

DOCUMENT # M03293

1. Entity Name

HAROLD W. BERKMAN, INC.

Principal Place of Business Mailing Address

MIAMI FL 33131 MIAMI F

v &5 BRICRELL

33131

<e/

De, H% a5

T

I

Ul

2. Principal Place of Business 3. Mailing Address I ‘l ||‘ I
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE ' CR2E034 {11/03)
1
City & State City & State 4. FE! Number [ Applied For
59-2431 ,550 Not Applicable
i Zi | .
2P Counry L Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

“BERKMAN, HAROLD W,

MIAMI FL 33131

Y4ox

SRS SO

3{%:132 ,Ck EAL Mt‘/%reet Address {P.O. Box Number ‘:sr Not Acceptabie)

City

Zip Code

FL

8. The above namead enlity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida, + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. lyped or printed name of registerad ager and hitke If apphcable.

(NQTE: Ragislarea Agent signalure reguired when reinstating)

DATE

|

9. Flecticn Campaign Financing

Trust Fund Comrib‘utionA

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP 3 petets TIME i [change [ Addition
NAME BERKMAN, HAROLD W, NAME i
STREET ADORESS | 1111 BRICKELL BAY DRIVE STREET ADDRESS )
CITY-ST-ZiP MIAMI FL 33131 CITY-ST-2P |
TRE O pelete T ! [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS

_ CITY-ST-7P CITY-ST-2IP
wne O Detete e [Hehenge [ Acition
NAME NAME |

_STREETADDRESS |. _ _ - STREEY ADDRESS . . —— . _LA___ e _
CITY-ST-2IP CITY-ST-21P I
HTLE 3 detete TITLE I [ Changs  [TJ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
cry-st-zp l CITY-ST-ZiP 3
TITLE L] Delete e ‘ [ Change  [] Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS .
CITY-S3-21P CITY-ST-21P |
TITLE O Delee TILE . ! [ change [ Addition
NAME NAME ) i
STREET ADDRESS STREET ADGRESS {
CITY-51-7 CITY-ST- 2P k

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execule this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE: et Kerhs

HeoLp wW. BER K MAN 4/'3/“7‘* ( 05‘)377-"70(’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone &




