2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000109381

1. Entity Name .

DR. LOCKS, INC.

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90035 Q3] ***158.75

Principal Place of Business
2221 NE 184TH STREET

#277
NORTH MIAMI BEACH FL 33160

Mailing Address
§2217NE 164TH STREET

27
NORTH MIAMI BEACH FL 33160

34040520

2. Principal Place of Business

3. Mailing Address

I

it

VAT

Suite, Apt. #, etc.

Suita, Apt. #, etc.

BERG, ROBERT

2221 NE 164TH STREET

# 277

NORTH MIAMI BEACH FL 33160

MOORE CR2E034 {11/03)
City & State City & State 4, FE! Numper Applied For
65-1006409 Not Applicable
ap Country ap Courtry §5. Certificate of Status Desired d $8.75 Aditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Sgnatura. typed of prnted name of registered agant and tifle f apphcabte

[NOTE. Regusterad Agent signature required when reinstabng) DATE

-7 SFILE NOWN! FEE IS $150.00 .
.~ After May 1, 2004.Fee will be $350.00. - * ©
- 'Make Check Payable to Florida Department of State: ‘

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ celete TITLE [ Change T Additicn
NAME BERG, ROBERT NAME

STREET ADDRESS [ 2221 NE 164TH STREET STREET ADDRESS

oiy-ST-21 # 277 FL 33160 CITY-51-ZP

TLE ST T pelete TITLE [1Ghange  [] Addition
NAME BERG, SHERR! NAME

STREET ADCRESS {2221 NE 164TH STREET STREET ADDRESS

CITY-ST-2P # 277 FL 33180 CITY-ST-Z1P

TILE [ Delete THLE O change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2I CITY-ST-ZP

TILE 3 Deiete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS § smeer sooRess

CITY-ST-21P CiTY-§T7-2IP .

TLE [} Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2p CITY-ST-2IP

TITLE O Detste TITE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P LITY-ST-21P

indicated on this report or suppiems
of the corparation or the receiver 4
changed, or on an attachment yf

SIGNATURE:

12. | hereby certify that the information supeffedt with this filing does not.qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accypidte

d that my signature shail have the same legal eftect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

HGNATURE AN TYEZD OR PRINTED NAME Ol

G OFRCER CR DIRECTOR

5{[20!/04 25208353

“Toae " Daytime Phona #




