2005 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR) FILED
DOCUMENT # P01000034565 ' £y, Apr 26, 2005 08:00 AM

1. Entiy Narme Secretary of State
TRADEMARK INVESTIGATION & SECURITY, INC.

Principal Place of Business - © Mailing Address -

2647-A NE 186 TERR. . . __ 2647-A NE 188 TERR.
MiaMI FL 33180 SUITE 504

MIAMI FL 33180

Suite, Apt. #, etc ) — - Suite. Apt. #, efc. 18t MOORE CR2E034 (10}04)
City & State - o City & State 4. FEI Number | |Apptied For
o _ NO-T APPLICABLE | |Not Apslicasle
Zip Country Zp Country 5. Certificate of Staius Desired O $8'75 ‘D:ddnional
. R . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName

gEgEELEI\LA E&RiliTi\E/Eﬁ,U%A. Street Addrass (P.Q. Box Number is Not Acceptabla) . )
CORAL GABLES FL 33134

City FL \ Zip Code

8. The above named entir;; éijbmits this statement for Em purpose of changing 1ts regisfe_red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —

Signatyre, ped of printad name o registered agent and Lle if appleable (NOTE Resgislerad Agent signature raguired when renstatng) BATE

FILE NOW!)! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payabie to Florida Department of State

9, Elsction Campaign Firanclng ~ $5.00 May Be
Trust Fund Contribution, [[]  Added to Fees

10, T OTFICERS AND DIRECTORS R KX ~ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
L PSTD [ pelete F [ change [ Addition
NAME BERGER, ERIC C NAME
STRECT ADDRESS | 2647-A NE 186 TERR. SIREEF ADERESS
ony-81-2AP MIAMI FL 33180 ' CITY-51- 2P
IE 1 Delete TILE [ change [ Addition
NAME NAKEZ Uﬂ‘fﬂ“mqa i ey -
LR IR N N tn Sy )
STRECT ADDRESS STALLT ARDRESS Fid ¢ 98 SIS~ BAG e~ i
oY 5120 oy s1-zp 4 h 0580023025 150.00
TLE 7 petete L [C) change  [] Addilion
NAME behbvt
STRLET ADDRESS STREET ADDRESS
CitY-s1-7P Y s1- AP
Tine O elete B Cchange O Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CATY- 5128 LY-5E-
NTLE [ Deiste WILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY- §i-2p , f onestne
fTLE, : : . 7 Detete nnF {0 chenge  [J Addition
NAME MAME
STREFT ADDAESS | steECTAIDRESS
CITY-S1-2IF CITY.sT-2IP

12. !hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation of the jeceiver or Trustee empowered to execute this report as required by Chapter 607, Flerlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attacment with an glidress, with all other like empowsred,

SIGNATURE: LL« ot—  Ecic Bersd 4-da-cs 305 9379576

{/¥anaTuRE AND wpsn;ﬁt PRINTED NAME OF SIGNING OFEICER OR DIRECTOR, J Cate Uaytme Phone §




