2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Mo6480

1. Entity Name

BERR CORPORATION

Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90020 013 ***158.75

Principal Place of Business

9650 S: DIXIE HWY.
MIAMI FL 33156

Maiiing Address

9650 S. DIXIE HWY.
MIAMI FL 331586

2. Principal Place of Business 3. Mailing Address

1l

[N

Suite, Apt. #, etc Suite, Apt. #, etc,

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2462904 Not Applicable
Zi C Zi Count it
P ountry P euntry 5. Certificate of Status Desired R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

T T SAKS, BERNICE
9650 S. DIXIE HWY.
MIAMI FL 33156

REECI\CE  SAKS -

i —

Street Address (P.QO. Box Number is Not Acceptabte)

] 3686 DEERING BAY TDRINE

RoerlL. GABLES

FLZ572s

8. The above named entity submifs this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereiznt.
SIGNATURE ' /@L = BERNICE SAHKS

3/%’/0%

Signaturs, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature reguired when renstating}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. FFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP BDelete me PP X NICE = [ cChange [ Additien

NAME SAKS, BERNICE NAME &) l & KS ™RIVE

STREET ADDRESS [ 13686 DEERING BAY DR. swezonness | S8 DEER/ING GAY 1A L

cmv-sT-zP | MIAME FL 33158 £ITV-§7-2P CorpAL. GPRBLES, FL.3315%

TME D B Delate mEN IS | L-AWR. ENCE SPHKS [Ichange [ Addition

NAME SAKS, CAROLE NAME 9970 S, e, 12 TEEE

STREET ADDRESS | 13121 SW 107 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CIY-ST-2IP M)At } ’:L- 3 31749

TLE D B2 telste M S | STEPHEN S8 2, [ crange ] Addition
JMME O |SAKS, LAWRENCE e .. _ pree e e g Tty e

STREET ADDRESS | 9670 SW 124 TERR s aoomss | FERE DEEE/N'G Y TRIVE

CmY-5T-2F [ MIAMI FL 33176 CITY-ST-2IP oL & 961_55/ —L. 338lsg

TITLE {1 Delete T [ Change [ Addition

HAME N NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-2IF CITY-3T-2IF

e ] Delete T Ol Crange [ Addition

RAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP w el §oomvestaze

THLE 'Detele TTLe [ Change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2ZIP -

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

" changed, ar on an attachment with an address, with ali other like empowered.

SIGNATURE: @%9’/(&;}:9 BERNICE SRS

3/3//@4 FOy 2SS 44

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Date Daytime Phona #




