2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000005389 . Feb 23, 2004 08:00 AM
1. Entty Name Secretary of State
JOSEPH BERG, INC.
Principat Place of Business Mailing Address
981 CHELSEA AVENUE . 991 CHELSEA AVENUE
SEBASTIAN FL 32958 SEBASTIAN FL 32058
=P s © JCERRA O bt
Suite, AptL #, etc. Sune, Apr #, etc. MOCRE CR2E034 (11/03)
City & State City & State | 4. FEI Number Applied For
e s - . 04_3592022 Not Applicable
ap Sountry zp Country 5. Certilicate of Status Desired | gese‘;esqlgggéﬁo”ai
6. Name and Address of Current Registered Agent ] 7. Name and Address of NeIr Registered Agent -
Name
%ﬁﬁe&gﬁ&NMDICBHOAUEtE‘\J/EES Street Address (P.0O. Box Number is Not Acceplable) —
VERO BEACH FL 32863 ' —
City - FL l 2ig Code —

8. The auove named enbity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) o .
Signalre, yped or pnted name ol regrstered agont ard Lite f apphicable (NOTE Regstareg Agenl sigraturs required wrhen reinstahing) DATE
e I 31 '
. FILE NOw!! FEE ISAS_‘IED.OU 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will bo 3550.'&0 i Trust Fund Contribution. O Added {0 Fees
Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRG IN 11
TmE P 3 Delete TILE , .. [Ochange [ Addilion
LononE3263
NAME BERG, JOSEPH NAME AR 3 -
STREST ADDRESS 991 CHELSEA AVENUE STHEFT ADDRESS Ij;';,,f 23.‘ 84”881 -DL—“OZ]. l:lB - ;JD -
oiTy-8t- 2P SEBASTIAN FL 32858 - LY -31-2P
TE [ oelete TITLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREE] ADBRESS
GITY-ST-21P . CITe-§T-2P ]
TIILE [ pelee _ TALE J Change 3 Addition
MAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP _ o
TITEE {J Delete TITLE D Crange  [J Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T1-2IP l CITY-5T-2IF )
THLE [J belete INE O charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -ST-21P CITY-51-21P .
TIE O Delale ML [ change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADSRESS
CITY-§T-21 CITY-5T- 2P .

12 | hareby certifﬁ that the informatian supglied with this fling does not gqualify for the exemption stated In Section 112.07(3)(). Florida Statutes. | further certify that the information
ingicated on this report of supplemental repaort is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an gddress, with al! other like empoweread.

SIGNATURE%N?D"% NosepnBers Feln 19  aooH  112-28% ~0980

SIGRATURE AND TYPEP OR PRINTED KAME OF SIGHING OFFICER DR DIRECTOR Dae Dayiwne Phone #
cT




