2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (ARL&

DOGUMENT # P02000109381 Apr 27,2005 08:00 AM
1. Enty Nome Secretary of State
DR. LOCKS, INC,
Principal Place of Business ’ u—: Mﬁg Addrass
2221 NE 164TH STREET - ' 2221 NE 184TH STREET
# 277 #277
T e o ARTRRT R AT
2. Principal Place of Business i 3. Mailing Address .
Suite, Apt. #, etc. - Buite, Apt. # eic. 1st MOORE CR2E034 (10/04)
City & State ) - s City & State 4. FE| Number Applied For
_ _ 65-1006409 Not Applicable
Zip Country Zip Country 5. Cartficate of Status Desired | geae'gesqgf:g‘b nal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent ”
- — - = ) T MName - C
EEE;G NE%%EBTL éTREEr Stiget Address (P.0. Box Number is Not Acceptable)
# — -
NORTH MIAMI BEACH FL 33160
City FL j Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registerad & agent

SIGNATURE —— -
Sgnptyra, typod o pFEd narme of registered agent and tife  oolisable TINCTE Ragisterad Agerd signatura raquired when rainstating} DATE

HLE Nowti! FEE S $150. oen . 4. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fea Will Be' '$550, 06 T -
rust Fund Contribution, Added to F

Make Chack Payable to Florida Department of State . edio rees
10. = UFFICERE:TAND DIRECTOFIS ) 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N {1
g P [J beiste IRE Unnna3sT4d O Change  [J Addifion
KAME BERG, ROBERT NANE B4/ 27 5-B0055-008 150,00
STREET ADDRESS | 2221 NE 164TH STREET STREET ADORESS
CITY-ST-2P # 277 FL 33160 CITy-S7- 2P
HILE 87 - - . I3 Delete e ’ I change [ Addition
HAME 8ERG, SHERRI NAME
STREET ADDRESS | 2221 NE 164TH STREET X STREEV ADDAESS
OiTY-S1-7P # 277 FL 33150 = oITY-5T-2P
e T T beleie s B [ Change [ Addition
HAME NAME
GTRLET ADDRESS SiniE] ADDRESS
GITY-5T-21P } Cry. S 2P
e T T Delete + wE [T} change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cre-gr-ae CITY-5T- 219
TiILE T ) - 7 Detste MLE Clchange L Addiion
NAME NANE
STAFET ADDRESS STREEY ADDRESS
CITY-ST- 2P CIY-§T- 4P
T o - T O elets e Clchange [ Addition
NAME SEABE
STREET ADDRESS STREET ADDRESS
CIFY-51-21P P CITY-ST. 2P
12. | hereby certify that the Tfarmation supe ith thig'tifing does not qualify for thie exemption stated in Section 119, aFr3)n, Florida Statutes. 1 further certify that the information

indicated on k1is report or supplements
of the corporalion or the receiver g7
changed, or an an attachment ‘-

vie and acourgte and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
g skacdte this teport as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t

SIGNATURE: fj Wmmm - 054123{ B

F i e -




