2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 02,2005 08:00 AM

DOCUMENT # P00000011454 ‘Secretary of State

1. Entity Name
BERMAN INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
3477 ATLANTA DR. 3389 SHERIDAN ST
HOLLYWQOD, FL 33021 " T HOLLYWOOD, FL 33021

— (A AR

04292005 No Chg-P CR2EQ34 (10/03)

T Sy e

DO NOT WRITE IN THIS SPACE

i | §5-1023978 Not Applicable

4. FEI Number Applied For
ST nE T ifi i $8.75 Additiona!
S : » 5 5. Centificate of Status Dasired 0 Feo Raquired

& Name and Address of Gurvent Registered Agent _

S DO NOT WRITE
HOLLYWOOD, FL 33021 : lN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its ragisterad office or registerad agent, ¢r both, In the State of Flerida, | am tamiliar with, and accept
the obligations of ragistarad agant.

SIGNATURE
Signat.ue, lyped or printed narmd of registered agent and trfe it applcable. (NOTE Ragisterad Agent signalure ragurad whar: relnstating} DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing _~ $5.00 May Be
Aftor May 1, 2005 Fes will be $550.00 Trust Fund Contritbution. £l Added io Fees
10, OFFICERS AND DIRECTORS i e iy
TITLE P
NAME BERMAN, JOSEPH W e
STREETADDRESS § 3417 ATLANTA DRIVE e ,l‘i‘““-ji:}i:"}::“}‘ﬁ:'zi’-" S e
tv-5T-7p § HOLLYWOOD, EL 33021 RG-SR -0 1. O
TILE T T T
NAME
STREET ADDRESS
LITY-ST-2P
mE )
NAME

s DO NOT WRITE

NAME
STREET ADDAESS
CITY-57-2P

s ~ INTHIS SPACE

TimE

NAME

STREET AODRESS
CITY-5T-2i8

T

NAME

STREET ADDRESS
Crry-57-2p

12, | hereby certify that tha inférmation supplied with this fillng does not qualify for tha axemption stated in Section 119.07%3)0}, Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpenation or the recelver or rustee-empowerad o execule this raport as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with ep«ddresy, with o

-

all other like empowegad,
4}«,2‘;1::::5 PSS TSRS

Daytime Phone &

SIGNATURE:

e’ —
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




