2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23,2004 8:00 am

DOCUMENT # P01000095980 3 Secretary of State
1. Entity Narne
v . 02-23-2004 90058 049 ***150.00
BERMAN ENTERPRISES, INC. ‘ :
Principal Place of Business Mailing Address
423 W. VINE STREET PO BOX 22473 ¥
KISSIMMEE FL 34741 ORLANDO FL 32830 3 q U l u 5 U ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (-! 1/03)
City & State City & State 4. FEI Number Applied For
59-3747352 Not Applicable
Zp Country Z_ip Cauntry 5. Certificate of Status Desired a ?g.gesqg:i:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - _. s = - - - o Name _ . - m——— - -
§2Y3EI\:’)\} AVZHEERS!?REET Street Address {P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34741
City FL Zip Code

B, The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or pninted name of regestered agent and hitks If applicable. (NCTE: Registarea Agent signature requiract when reinstabng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00  Addedto Fees
X OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LIt P O Delete e CEC/ LY 7 X Change [ Acdition
NAME SIDDIOUI, BABER NAME
SYDPL/ R e BAAEFEAR
STREET ADDAESS | 8011 CITRON COURT STREETADDRESS | 5 FE ST B BOEC ST CACTEE
CIFY-ST-ZIP ORLANDOQ FL 32819 CITY-ST-2P or Y AL L FRRIS
Jar: VS [ Delete Tme v P cange [ Addition
NAME $IDDIOUI, SALMAN HAME SHBLIRLEL, SHEA?ARD"
STREET ADDRESS 8011 CITRON COURT STRETADDFESS | P87 ST AL EUS” A CEET
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZIP 0{(,94@4 . j‘,zg_?y
TILE 3 pelete TITLE [ Change [ Addition
NAME — — | —~ T s T - ) - - NAME- ) . T - - - = . :
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-§T-21p
e 3 oelete TMLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-ST-21P
THLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-ZIP CITY-ST-2P
TILE {3 pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2P I CITY-57-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S50z fenini-" G007 SRR, opt a0y’ oop-BE7-FE5E

SIGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayuma Phone #

17




