2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000013748

1. Entity Name

BERTHY'S, INC.

Principal Place of Business

21007 NE 32 STREET

Mailing Address
21007 NE 32 STREET

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90191 007 ***150.00

viviIivuyy

AVENTURA, FL 33180 US AVENTURA, FL 33180 US

S s V0 AR
Suite. ApL. #, etc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & Slate - Cily & State a. FE‘i_ll\luum:)e:B R0LP 4 :zfiii I'i:;:ble
Zip Country aip Country 5. Cerlificats of Status Desired [ ?g-gfqﬁf:&ﬁma'

§. Name and Address of Current Hegistarec Agent

7. Name and Address of New Registered Agent

DARWICHE, ALBERT
21007 NE 32 STREET L
AVENTURA, FL 3318C o

Name ~

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

City

FL l Zip Code

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.

the obligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signantre. typed or printad name of registered agen: and

tithe il applicable. (NOTE: Registered Agent signature required when reinstating)

o DATE .

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmE P 3 etete TILE [ change  [J Addition
NAME DARWICHE, ALBERT NAME o

STREET ADDRESS | 21007 NE 32 STREET STREET ADDRESS

CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-2IP

TILE O peiete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

-CITY-5T-2IP CITY-ST-2iF

TIME [ peete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS - w— N STReET ADDRESS ©oa . )
CITY-ST-2IP CITY-ST-2IP

TLE U] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1.] Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME T g ,

STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with thi
indicated on this report or supplg i
of the corporation or the receiyer

SIGNATURE:

i filin
c that my signature shall have the same legal effect

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

as if made under oath; that | am an officer or director

ak{mn ™FED OR anzﬁn NA.IIE OF 81

n addréss, with mpowared, -
robm{/)mwtoa ‘gu 4 / yo/(}tf
NING OFFICER OR MRECTOR P Dztn Daytime Phane &




