2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P01000111187 Secretary of State

1. Entity Name (02-01-2005 90038 013 ***150.00
ROBERT BERG, INC.

Principal Place of Business Mailing Address
35505W VILLA-PLACE _ 3557 SW VILLA PLACE
ALM GITY FL 34880 PALM CITY FL 34980

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, et¢. Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
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6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
BERG, ROBERT M Ber(C npene — 7 T
557 SW VILLA PLACE. . StreelAdcjjr’ei‘s {P.C. Box Numker is Not Acceptable /éfc
PALM CITY FL 34990 S T (rellig Gt
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE / /\_/_ //1 o s L™

Signaiwa, typad o prniad name of reqisterad agant and litle d Mbﬂ (NOTE. Registetad Agart signatyura taquired when rainsialing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

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

DP O Delete TILE D ersige [ Addition
1 cones 9445 SW SUNSET TRACE O s || BERE, N BEnT
arY-sp | PALM CITY FL 34990 CITY-1-2P 33,2 S v g pk((
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MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TITLE [ velete TTLE [ change [ Addition
HAME NAME )
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CITY-ST-ZiP i CITY-51-1IF
TIILE 1 Detets THLE ] change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
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12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate 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 erfipow lo execute this report as requis vy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addregs, all Oer like empowered
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