2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # P03000002196 ecretary of State
1. Entity Nama 04-12-2004 90245 035 ***150.00
KAREN A. BURGHER, INC.
Principal Place of Business Mailing Address
5300 NW 33 AVE STE 117 5300 NW 33 AVE STE 117 JYUJUL0D
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
e s A0 O R
YA NERN, (Sl 4 G h
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E£034 (10/03)
Clty & Stat Cny & State 4. FEI Number Applied For
j— ’—Q\l e ‘ 5CC1( (L ?a Yoo ] ))(,L\ Ff b? A0 D)L( SGLT797 Not Applicable
Zip F 33) Country le uniry 5. Certificate of Status Desired a $8.75 Additional
_ E (3 LosA 35{1} TUsh o Pes Roaes
. Name and Address of Guirent Registerad Agent = R e " 7. Name and Address of New Registered Agent- .
Name
SERCHAY, ALLAN
5300 NW 33 AVE STE 117 Street Address (P.O. Bax Number is Not Accepiable)
FT LAUDERDALE, FL. 33308
W City FL I Zip Code

¥ the obligations of registered agent.

SIGNATURE

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

Signature, fyped or printed name of registered agent and fitle f applicable.

(NOTE: Registered Agert signature required when reinstating)

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ILE [lchange [ Accition
NAME BURGHER, KAREN A NAME
STREET ADDRESS | 5300 NW 33 AVE STE 117 STREET ADDRESS
CHTY-ST-2P FT LAUDERDALE, FL 33309 CRY-ST-ZP
TME T Delete e [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Y-51-2P CITY-ST-2P
TLE [ Delete TLE D change [ Adeition
NAME NAME
T | TswETADRESS [T T T R B -~ I STREET ADDRESS .- PR NS
CITY-ST-2P CITY-ST-2P
TME [ Delete TITE [Jchange L[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TIMLE O Delete TTLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-7IP
TIME 3 oelete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

indicated on this report or suppiemental report is true an

SIGNATURE:

12. | hereby certify that the information supplied with this Illlng cdaes not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certily that the information

accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director

AL AQ/@

of the corporation or the recejper or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepit with an addrgss, with all other like empowered

g — &

(70529 1515

TYPED OR PRINTED N.

FGNATU

IARRE OF SIGI IIECTOR

yi‘lmethel

\

O




