- v

2005 FOR PROFIT CORPORATION
 ANNUAL REPORT

DOCUMENT # M59255

1. Entity Name
BERT-BABETTE, INC.

Mailing Adc-tre.ss

‘010 0. CLOOGMAN
20197 E. COUNTRYCLUB DRIVE #1106
AVENTURA, FL 33180

Principal Place of Business

G/G D. CLOOGMAN
20191 E. COUNTRYCLUB DRIVE #1106
AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

FILED
_Apr 02,2005 08:00 AM
" Secretary of State

RSP

03222005 No Chg-P CR2EQ34 {10/03)
4. FEl Number - Applied For
59-2843569 ot Applicable
. . $8.75 additional
5. Cartificate of Status Desired O Fee Required

. Nameg@ R&dnu of Current Fl_ég_lstered Agant

CLOOGMAN, D.

20191 E COUNTRY CLUB DR.
#1106

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The abave namead antily submits this Statsment lor the pUrpose of changing its reglstered oflice or registared agant, o both, In he State of Florida. [ am familiar wilh, and accept

the obiigations of registered agent. )

SIGNATURE i e o B e - Se
Slgnalr4, typed or prnted name of registered agent and title il apphouble (hiq’rs Requstered Agent signature requized wheo reinslatirg) ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.

Aftar May 1, 2005 Fee will be $550.00

Added to Feas

1o, = OFFICERS AND DIFECTORS 1

e 8D

NAME WILMERS, BABETTE

STREETADDRESS | 20191 E COUNTRY CLUB, #1106
cry-sT-2 [ AVENTURA, FL 33180

me

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
Ciry-57-2pP

TIMLE

NAME

STREET ADDRESS
LTy -8T-21

TME

NAME

STREET ADDRESS
CITY-ST-21P

TINE —_— -
RAME
STREET ADDRESS

CITy-sT-21P *L . e . e

UG0000284 345
04/02/05-80001~011 [50.00

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the i

of the carporation or thef recalver or trustee empowared 1o executa this repart as required by Chapter 807, Florida Statutes; and th my name appears in Block 10 or Block 11 if

1 ha . rmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)N, Fiorida Statutes. | further certify that the information
indicatad on this report g supplemental repart is true and accurate and that my signature shall have the same legal effect as ii;?iunder cath; that | am an officer or director

changed, ar on an attgbhm ith an address, with all other like empowared.
1
SIGNATURE! AA M0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIREGTO

Cate T l Dayfima Prone ¥




