W

2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # Ma3s4 ecretary of State
1. Entity Name .
S 04-19-2004 90345 049 ***150.00
THE BURGER GROUP, INC.
Principal Place of Business Mailing Address
93580 SW.77 AVE 9990 SW 77 AVE
PH 8 ’ PH 8
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, elc. . MOOCRE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Appiied For
: 59-2756640 Not Applicable
e ' Ceuntry ap Countey 5. Certificate of Status Desired O Eeae-;esmﬁs:c;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i m— = L - i - R B - —— = Name | — - —— . o e T o — o e - =
Sgggg&, g@?ﬁ’AVENUE Street Address (P.O. Box Number is Not Acceplabte)
PH 8 77
MIAMI FL 3313+
33 17’@ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or botn, in the State of Florida. | am familiar with, and accepl
the obtigaticns of registered agent. :

SIGNATURE
Signatura, typed of prmted name of registered agen and titia f appiicable. (NOTE: Registered Agenl signature requirad when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees

10. o ~OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO CFFIGERS AND DIREGTORS IN 11

TLE DC 7 Detete TITLE . . (] change Addition

NANE BURGER, ALVIN NAVE Xlge P rgs ident %

STREEF ADDRESS {9990 SW 77 AVEPH 8 STREET ADBRESS narew urger

CTY-ST-2F | MIAMI FL £ITY-ST-ZP 9990 Sw 77 Ave.PH 8

A > L=t o W L. B il ord

TTLE DVT : [ Detete TITE Lu_'dm'l' il ') 3 170 [ change [ Addition

NAME BURGER, SANDRA NAME Vice President X

STREET ADDRESS [ 9990 SW 77 AVEPH 8 seeraopigss | Susan Burger Greenberg

CiY-ST-ZF  [MIAMI FL ) CITY-5T-2P 9990 sSw 77 Ave PHS8

e P O Desete TLE Miami, FL 3315%6 (3 Change [ Addition
CHaME=—— | BURGER;SANDRA™"™==" "™ = =~ - T © " v = mmees cQepghiE e s T 0 s e e s e s = me - e - e

STREET ADDRESS 19990 SW 77 AVEPH 8 STREET ADDRESS

CITY-ST-2iP MIAMI FL CITY-5T-ZP

TITLE [ Defete TITLE O change [ Addition

NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P ’ CITY-5T-2IP

TILE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADORESS

CITY-ST-21P CITY-ST-2iP

TIEE [ Detete TITLE . - - o "= [Johenge [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiF . CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(j). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachiment with an 5, with all other like empowered. ‘ ' — .
SLuegse Yty 320575
Date’ [

SIGNATURE: - -

(__SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




