FILED
2004 FOR PROFIT CORPORATION Jul 28, 2004 8:00 am

| ~  ANNUAL REPORT Secretary of State
DOCUMENT # P01000100718 07-28-2004 90022 011 ***150.00

1. Entity Name
BERRICK & ASSOCIATES, P.A.

N

Principal Place of Business Mailing Address

G540-N-61-COHRT . 7491 W OAKLAND PARK 4 4 0 502 4 0

HAUBERKI 34351 2ND FLOOR
LAUDERHILL, FL 33319

P AUGATEER ORI W A

2. Principal Place of Business .
7‘-’/"]5/ W' Ok IOK g{yl 7491 W.0akland Park Blvd.
Suite, Apt. #, etc. lite, Apt. # atc.
| 07132004 Chg-P CR2EQ034 {10/03)
s € Do 306
City & Stgte ' City & State 4. FE| Number Applied For
LA ée,\‘\(\.\\ \ FL- 32 Lauderhill, FL 22-3833797 Net Applicaple
%;% o (97 ) CS)U%W Zg 3319 CountryUSA 5. Certificate of Status Desired J Si'gsqﬁ:’:gima‘
76, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName .
BERRICK, KENNETH g AGGK%,;‘;,@N_\(}V N&} o.cc. X
8545 NWSTTCOURT reet rass ox Number is Not Acceptable \
LAUDERMHE FT 33351 Q0Gle  Alin> 33l Godo
dott r-bx.-.) Sand ct
(- S ¢ ¢, FL ¥Pot> City Zip Code
— e ‘“.511 C/OCOV\ gﬁ(\\)“\i FL |

8. The above named enm

purpose of changing its registered office or registered agent, o“both in 1t State of Florida. |am famlhar wnh and accepl
the abligations of 1e

SIGNATURE YA Ny
We. lyped or M of regrstered agent and wiie if applicable (NOTE: Registerac Agent ginalure raquired when reinstating) DATE ¥
45 NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added taFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 e TILE P Gg Change  [] Additian
NAME BERRICK, KENNETH-PALL. A NAME '
STREET ADDRESS | 7491 W OAKLAND PARK BLVD SUITE 301 STREET ADDRESS Berrick,Kenneth-Paul.A
CTY-ST-21P LAUDERHILL, FL 33319 CITY-ST-7IP 7491 W.0akland Park Blvd. Ste. 306
e : U Defele TILE LauderniTl, FL 33319 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip ChyY-ST-7P
TALE ’ O Delete TILE [J Change - [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-§T-2IP
TNLE (] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-51-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRZSS
CITY-5T-2P CITY-5T-2P
TITLE ' 1 Delete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s trug and accuraie and thai my signature shall have the same legal effect as it made under oath; that | am an cificer or director
of the corporation or the receiver or irusiee empowered 1o execule this report as rel by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment wilh an address. with all ather like empowsred

-3y

SIGNATURE:
SIGNAWD TYFED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daiz Dayume Fhore #




