2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17, 2005 8:00 am

DOCUMENT # P02000016976 Secretary of State
1. Enity Name : e 02-17-2005 90025 015 ***150.00
BERBIR, INC.
Principal Place of Business Mailing Address
4916 KINGS MEADOW LLANE 4916 KINGS MEADOW LANE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address . ‘ | lIl |H II”[ I|”|I I ’ u |l” ’“l
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For -
04—3601 907 Not Applicable
Z® Country Zp Country 6. Cerificate of Status Desired O $875 Addltional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - I —_— - . N -
RUSMIR, GAZIC " _MaHIR_ LeLiHIC
7219 Gl:EN DYN DRIVE SOUTH Street Address (P.O. Box Number is Not Accepta‘ble) N .
JACKSONVILLE FL 32216 F785" CiBeRUsnon SroTien DR S .
oy JacksonviLig FL | 35%s7

8. The above named enti

ubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regi€tesed agent .
SIGNATURE %MC‘-J (/Z_A\ foat £ Lol 4 ¢ Z-/4-63

ﬁnﬁ. typed o printed name of registared ageni and tide d apphcatle {NOTE. Regsierad Agen! signature recuired whan reinslang) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP O pelete TITLE [ change [ Adadition

NAME VRBANJAC, MELIH NAME .

STHEET ADDRESS | 4916 KINGS MEADOW LANE STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL 32217 CITY-Si- 2P

e L] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y. st.2p CITY-ST-2IP

TITLE O delete A e Oecnange ] Addition
|- NaME - — - - —= = T N NAME wm o - - )

STREET AQDRESS STREET ADDRESS

CIY-ST-2IP CliY-ST-IP

KITLE [ Delete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F : - CITY-S1-2P

TILE 1 pelete TITLE ] Change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7iP CITY-Si-7P

TLE O et TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this fitng doas not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicatad on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addgéss, with all other like em%ed.

SIGNATURE: /%/é’fg /Aﬂﬂ‘ﬁ_ -y N V@MJ’)?C/ A/Y-O05 @%/3/3/497

SIGNATURE AND TYPED OR FwTED NAME OF SIGNING OFFICER OR INRECTOR Da DaytmePhone #




