2005 NOT-FOR-PROFIT CORPORATION

_JANNUAL REPORT (AR) _ FILED

DOCUMENT # Na7834 Mar 18, 2005 08:00 AM
1. Ently Name Secretary of State
BON BERGER, INC.
Principal Place of Business _ - Mailing Address
NE 56 CT 140 NE 56TH COURT
E’g LAUDERDALE FL 3333 o E‘g LAUDERDALE FL 33334
i LT
Suite, Apt. #, atc. B ﬁ,' — A Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
Clty & State N ' City & State ~ - 4. FEI Number Apohed For
. e . 65-0326385 Not Applicable
Zp Country Ze f Country 5. Certificate of Status Desired Ii gi.gfqtﬁi%mona[
. Name and Address of Current Hegiiter-ad Agent ‘ - _ 7. Name and Address of New Registered Agent B
Narme
DONJOIE, JOCELYN E T
140 N.E. 56 COURT Street Address (P.O. Bax N mberjs Not_Acceptable)
FT LAUDERDALE FL 33334
City ' ' FLT Zip Code

8. The above named antity submits this statement for the purpose of changing its registered oifice of registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obiigations of registered agent.

SIGNATURE P e . - . . .
Signatura, tvped or piinted nameafmqsm:edgqeandlqu F applisabla {NOTE Hegslead Agent signanste taqured whon ienstatrg) Dave
FILE NOW: FEE iS$61.25 | 9 Eecton Campaign Financing $5.00 map Be Make Check Payable o
Due By May 1, 2005 Trust Fund Contribution. ry Added o Fees Florida Department of State
s i e i : o o — S N . ot sy or o d
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
MLE b [ Deiele # e [ change T Addition
NAME DONJOIE, JOCELYNE NAME
STREET ADDRESS | 3613 SW 14TH 8T SIREEY ABORESS
ory-st.ae |FF LAUDERDALE FL , ) P Eusins ]
WLE D 03 Delete Ve UN000268455 O Chage [ Adilion
i | JOSERH, MARGARETT i 03/ 18/05-80044-01 1 75.00
STRECT ADDRESS | 5940 NE 18T AVE F SIREET ADDRESS ' e
CHY-ST- IR FORT LAUDERDALE FL 33324 ) e 1Y SIIF o ) o
HiLE D O peteie Wig O change  TJ Addition
NAME JEAN, WANDA o F HAME
STAELT ADORCSS | 3604 SW 13TH CT. SIREET ADDRESS
are-st-2e {FT. LAUDERDALE FL _ e Y ST-2P
TIMLE I Dalate FIHLE [J Change T Addition
NAME NAME
STREET ADDRESS # STREET ADDRESS
CHY-S1- 2P o L ) ) GlY-50- 2P o )
e [ telete COR i [JChange [ Addition
NAKE NAME
STREET ADBRESS STREFT ADDRESS
eny-St-JIe _ o ) GlY-S1- 2P B
fTLE [ Delete 1L ] change  [C1 Addition
NAME NAME
STREET AQDRESS ’ STRELT ADDRESS
CITY-ST- 200 o o CITY-5T-2F o

12. | hereby certify that the Information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this teport or supplemental report is true and accurate and that my signature shali have the same legal eifect as i made under cathy; that | am an officer or director
of the corporalicn or the receiver or trustes empowered to execute this report as requirsd by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11t
changed, or on an attachment with an address, with all ather like empowarad.

SIGNATURE: _ e Dt ddsfm >
i s 7 A PR SRt oF ke O e B ESTaR S

b




