2005 FOR PROFIT CORPORATION FILED

_. ANNUAL REPORT , ... Feb 18,2005 08:00 AM

DOCUMENT # P01000005285 Secretary of State

4. Entity Nama — -
BIFERIE INVESTMENTS, MANAGEMENT &
CONSULTING, INC.

e oot o oA —

Principal Place of Business - Mailing Address

301 N PINE MEADOW DR 301 N PINE MEADOW DR
STE A ) _ STEA -
DEBARY, FL 32713 DEBARY, L. 32713

- LR

02032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FoRied e

59-3602296 Not Applicable
O $8.75 additional

Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent 3 | _ R

BIFERIE, ROBERT L ' DO NOT WRITE

301 N PINE MEADOW DR

SEEQRY, FL 32713 o I "IN THIS SPACE

8. The abova named enfity submits this statement for tha purpose of changing its reglsterad office of registered agent, or tbeth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

{NOTE. Augistered Agent signaiyre raguired when reinsaling} DATE

SIGNATURE

Signalure, typad ¢r orinted name of ragisiared agent and title If applicable

#. Elaction Campalgn Financing $5.00 May Be
ILE NOW!!! FEE 15 $150.0 . ay
A.ftef M-EyN1 , gt!ms Fes wifl be sgso.ou Trust Fund Gontribution. O Addedto Fees

10,  OFFICERS AND DIRECTORS | S —— —— —

TITLE P
NAME BIFERIE, ROBERT L

STREET ADDRESS | 301 N PINE MEADOW DR STE A

¢ny-57-2¢ | DEBARY, FL 32713 — . . e e
— . * e T MG S
TiTLE Hrs Hﬁ—)%ﬁéf- !ﬁji*%[?*f_’ﬂ_‘l f Pk

_f TR

NAME
STREET ADDRESS
CITY-8T-21P

TIE
NAME

e | | _poNOTWRITE

e T - "IN THIS SPACE

NAME
STREET ADDRESS
GITY-S$T-ZIP _ . ) ~

TITLE

NAMZ
STREET ADDRESS
CIY-$T-2 _ L S .

TITLE

HSME

STREET ADDRESS

CITY-5T-2P I - N e
d v ms T i=. 1 W P PR R e

12. | horeby ceitily that the information supplied with this filing doss not qualify for the examption stated in Section 119.0753)( i). Florida Statutes. [ further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or diragtos
aof the corporation or the receliver of lrusjpe ampowered ta execute this report as required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with 458, yith all ather like empowered.

SIGNATURE: . 174% 5

GIGMRIfFD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daylimes Phone #

7



