: FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

PgiSNLaJmI:AENT # M97323 04-28-2005 90151 026 ***150.00
BERMAN MORTGAGE CORPCRATION
Principal Place of Business Mailing Address
3250 MARY STREET., #308 3250 MARY STREET,, #308
COCONUT GROVE, FL 33133 LS COCONUT GROVE, FL 33133 US
S— S I I AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0070733 Nat Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O Ei‘gssqﬁf:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_— - . R .. B = — |- Name —— - - ——— - —_ -
MELAND, MARK S ESQ
200 8. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
2420 FIRST UNION FINACIAL CENTER
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registersd agent and title if applicable. {NOTE: Reglsierec Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TILE [fhange [ ] Addition
NAME BERMAN, DANA J NAME
STREET ADDRESS | 3250 MARY STREET., #308 STREETADDRESS | 3 2.5 (V] muq STREET sTZ&o !
CITY-ST- 2P COCONUT GROVE, FL 33133 CIY-ST-21P 4
TITLE O oetete TLE ¢Fo O thange [T Addition
NAME NAME Motchell Morpan
STREET ADDRESS STREET ADDRESS |  DL-52 Shreey, Fode 5O
CITY- ST-2P CITY-$7-21P (oot e F1_33133
TME , [ Detete TMLE {Ichange [ Addition
NAME e | -~ = R —_— e O weme. _ ) o —
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TME [ etete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE {71 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-si-2p CITy-ST-2IP
TILE [ pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.0743)0). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 raceiver of trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

)
SIGNATURE: W 0Le-2¢ - 1oD%
SIQNATURE AND TYPE! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #




