S

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2004 8:00 am
DOGUNENT # P01000111187 z Secretary of State

1. Entity Name e
ROBERT BERG, INC. 02-12-2004 90024 017 150.00

Principal Place of Business Mailing Address
3443 SW SUNSET TRACE CIR 3449 SW SUNSET TRACE CIR I v
PALM CITY FL 34990 PALM CITY FL 34990 J‘U veavs

8. The above named entity submits this staterment for the purpdse of changing its registered office or registered agent, ¢
the obligations of registered agent.

i IGERT AR
3Lt S Wl Plasel 3552 S0 Vilde Aloee
Sulle.'ﬂpi, # alc. Suite, Apl. #, “alc. . MOORE CR2E034 (11/03)
City &)State City & State 4. FE! Number Applied For
ps ’,f“\ C(h ﬂ’fr’f C. /S 65-1157246 Not Applicable
ZIPFL %rAn Z% [f 7«7 2 Countf 5. Certificate of Status Desired O gc?e ;gqﬁ:i:‘;tlonal
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name Gg
gE?QG,Sg\IOELEJn.gET TRACE CIR ’ T Sireet Addre%;’() Box@mber 15 Klotl;y:cep b}e)é}/z -
PALM CITY FL 34990 RS e A 2
Cit 2Zi d
Y falm [’% FL | "% 40,
or

h, in the State of Florida. | am familiar wilh.‘and‘ aécept

SIGNATURE L 1/ 70ty
Signalure. typea or primed name of registered agont and nitie if apphcabla. (NOTE: Ragislared Agenl signature required when r@instating) DATE
9. Election Campaign Financing $£5.00 May Be

Trust Fund Gontribution. O Added to Fees

6. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGIORS IN 11
TLE DP 1 Detete e O éhaﬂge ' Addition

RAME BERG, ROBERT HAME Bﬁ?——&é‘#‘

STREET ADDRESS | 3445 SwW SUNSET TRACE CIR STREET ADDRESS

CITY-51-2IP PALM CITY FL 34950 CITY-51-2IP

TILE O pelele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O petete TiTLE Ol change [ Addition
NAME HAME

STREET ADDRESS - - -~ STREET ADDRESS | ™ ’ T T
CITY-ST-2P CITY-ST-7IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-IIP

TILE ’ [ Delete ¥ e [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIPY-ST-2IP

TME O pelete TITLE [Dchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal 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 repag is true and accurate and thatm atura shall have the same legal effect as il made under oath; that t am an officer or director
of the corporation or the recaiver or trustee efnpowe execule this reg s raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr

SIGNATURE: - ’L/ oY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytme Phone #




