j

FILED
Apr 26,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000080238

1. Entity Name

‘BERAJA GROUP, INC.

Principal Place of Business

2242 NW 1 PL
MIAMI FL 33127

Mailing Address

2242 NW 1 PL
MIAMI FL 33127

DB 33 mo AV

"SR NN 2an0 AVE }

Suite. Apl. #, atc.

Suite, Apt. #. etc.

ecretary of State

04-26-2004 90522 005 ***150.00

(]

Il

U

Fee Required

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEi Number Applied For
AN ] f’z miam/ ‘rf 65-1130236 Not Applicabla
%) L) 2 - Counw\j 2%3) 4& Country &, Certificate of Status Desired a $8.75 Additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALEM, ALBERTO
2242 NW 1 PL
‘MIAMI FL 33127

X D TR

T Salem—~PihaaTh—~ - -

MY

SR D AYE

v MIAM]

L3377

-

the obligations of register

agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in theyState of Florida. | am farmiliar with, and accept

Slwur

(NOTE. Regrstared Agent signature requiracl when reinstating)

DATE

et or it T-shroarseTEd Ggent and tita f apphcable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD [ oelete TILE {JCrange  [_] Aadition
NAME SALEM, ALBERTO MAME

STREETADDRESS [ 2242 NW 1 PL STREET ADDRESS

CITY-ST-ZP MIAMI FL 33127 . CITY-ST-2IP

THLE VD Nﬂem TIE [OJchange  [_] Addition
NAME SABBAGH, LUIS DANIEL HAME

STREET ADDRESS | 2242 NW 1 PL STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33127 CiTY-8T-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME |, . — e e N hAME T T
STREET ADDRESS T ) STREET ADDRESS — — — N

cITY-§t-z7IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE 3 Delets TITLE . [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IF J CITY-ST-71P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDAESS

oIy -5T-2IP CITY-$T-2P

changed, or on an attachment with an addre,

SIGNATURE:

12. | hereby certify that the information supplied with this (|I|n3
indicated on this report or supplemental report is true an

does not qualify for the exermgtion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signaturé shall have the same legal effeot as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules;

d that my name appears in Block 10 or Block 11 if
other iike empowered.

E OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane &




