2005 FOR PROFIT CORPORATION

ANNUAL REPORTY (AR) FILED

DQCUM ENT # P00000038844 Feb 14, 2005 08:00 AM
I+ Entty Mame Secretary of State
PAUL R. BERG, P.A.
Principal Place of Businaess j N L T ) jMaiIing Address B )
3333 20TH STREET 3333 20TH STREET
VERO BEACH FL 329680 - VERQ BEACH FL 32960
2. Principal Place of Business -~ 3. Mailing Address S “IIMlI l\““m“mll[[l[lu‘“ llml”l‘l[[l[[lmlmmum]
Suite, Apt. #, stc. o - Suite, Apt #, etc. o 15t MOORE CR2E034 (10/04)
City & State o City & State ) 4. FEI Number Applied For
___,,,, ™ 650990771 Rt Aprieable
Zp Country Zp Country 5. Certificate of Status Desired [l g‘i';i;?:;"”"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
o o Name
ggsﬂg .281A-H LS?REET Street Addresg (P.0. Box Number is Not Acceptable}
VERO BEACH FL. 32560
[ City ' FL | ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent,

SIGNATURE . ST

Signatiie, tyhed of prinlad nams of regisierad agent and'tife f applicable - “=INOTE Regsieiqd Aganl signalure maiired when reinstating] ’ ) DATE

e - -

FILE NOWN! FEE IS $15000 ~
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ 1  Added to Fees

10, . OFFICERS AND DIRECTORS | RN ADCITIGNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

T PD R O Delete. Ll [T change [ Acition
NAME BERG, PAULR NAME

SIRECTAODRESS (3333 20TH STREET SIRELT ADDRESS __ UDINnGRo8Res

oy-81-2° | VERO BEACH FL 32960 Y. 512 2/ 14 A05-80049-002 150,09

WILE . T O Deete iMite [ Change [} Adeliton
NAME HAME

STREFT ADDRESS STAFET ADDRESS

oy ST CIY-5T. 7P

it T o 7 aiete I [ Change ] Addition
NAMF NAME

STREFTADDRESS STREFT ADDRISS

CTY ST-2P CHY-§1- 2P

WLE T 7 Detete TLE ’ 3 Change ] Addition
NAME NAME

STREET ADDRLSS STREET ADORESS

ny-g1-2p ‘ CITY-ST-ZP

e T © Eloeste ¥ mis [ Change [ Addition
HAME HAME

STREET ADDRESS SIREET ADORESS

CIY-ST. 2 oY -s1 TP

TLE © [ Detete TiLE ] Change [ Addition
NAME NAME

STAETT ADDRESS STREET ADDAFSS

TS 7P ciry-51. 7

12, | horeby certify that the information supgiied with this ﬁling caes not qualify %ol the exermplion stated in Section 1'-19‘.6353)(7), Florida Statutes | further cartify 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 cath; that | am an officer or director
of the carporation or the recelver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Bleck {1 if

changed, or on an attachment with an ad with all other like empowered.
SIGNATURE: M/ 05— TP T2 Fosy
CER OR DIRECTOR ) Dals Daytima Phone #

RINTED

RGNATURE AND TYPED GR P AME OF SIGNING




