2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

BERBIR, INC,

DOCUMENT # P02000016976

Principal Place of Business

4916 KINGS MEADOW LANE
JACKSONVILLE FL 32217

Maifing Address

4916 KINGS MEADOW LANE
JACKSONVILLE FL 32217

2. Principal Place of Business

83 lo APig s At St AARE]

W A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 16,2004 8:00 am

Secretary of State

02-16-2004 90060 015 ***150.00

. Lo

[T

|

JIENA

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
\M§NV//’L & FL, N M%ﬂ//éé‘ Fc) 04-3601907 Not Applicable
Zip Country i Country - . 8.75 Additional )
Zﬂﬂ ’ ..7 ,_DOV#L_ %42_/ 7 JUV/%: 5. Certificate of Status Desired O ?ee Requirec?

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RUSMIR, GAZIC
7219 GLENDYN DRIVE SOUTH
JACKSONVILLE FL 32216 -

Street Address (P.0. Box Nurnber is Not Acceptable)

City

Zip Code

FL

the obligations of fegistéred agent.

e & e e—

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. lyped of prnted name of registered agent and title f applicabla

(NOTE: Registered Agent sighature requisti when reinstating)

3-9-0Y

Trust Fund Contribution.

9. Election Carmpaign Financing

$5.00 May Bae

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME oP [ pelete TITLE [ Change  E] Addition

NAME VRBANJAC, MELIH NAME

STREET ADDRESS | 4916 KINGS MEADOW LANE STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32217 CITY-5T-2IP

THLE [ Delete TLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

THLE O elee TILE [JChange  [] Addition
CMAME e e e e - e e MBME. v - e e —_ = ———— - — — -

STREET ADDRESS STREET ADORESS

ITY-5T-2IP CITY-51-2IP

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-5T-ZP

e ) 1 Delete TLE [l change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TITLE [ Delste TILE [ Changs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CATY-$T-2IP CITY-ST- 2P

of the corporation or the receiver or trustee empoweread to execute this report

changed, or on an attachmen% a?d(ess. wijh all gther like impowered.
ety
SIGNATURE: diav4 -

12. | hereby certify thal the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 f

Aog—cy (B09) 131457

* SIGNATURE AND TYPED OR PRINTED Nyﬁ OF SIGNING OFFICER OR IRECTOR

Date

Daytime Phone #




