2005 FOR PROFIT CORPORATION May 1&1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000039663 Secretary of State

ké“A“‘E BE‘RRIGER INC. 05-18-2005 90030 049 ***150.00

Principa! Place ot Business Mailing Address

450 NE 20TH ST 450 NE 20TH ST PRepes e

#113 #113

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US

e S T
S j/i US Moy /G061 US oy !
uite, Apt. #, etc. Suie, Api. #. etc. 05012005 Chg-P CR2E034 (10/03)
City.& S é/é . F L cifz {e(" ’ 4, FEI Numoer Applied For

i; t;m‘\'\ And : Lg, 1 ant ;: L 76-0753755 Not Applicable

] - i T [ . . i
z_paac:i 58 Country U S ij 3.(? S% oi:rjry S 5. Certiticate of S1atus Desirad O ?g,%iﬁ?:&mnal

. Name and Address ot Current Reglstered Agent 7. Name and Address of Now Registerod Agent

. Name I ; \ ~
450 NE 30TH ST Street Agdrgss (P.O 3N ‘gs\r!{ot c.»*:_::apn?m ) §
450 NE 20TH ST reel I 0, ri &
#113 8&77 [?S WNV /

BOCA RATON, FL 33431 ‘

City SE I ! ] FL | Sng{iic_lg :
8. The above named enfity suomits this statement for the purpose of changing its registered otfice or reg'\sﬁred gent. o both, in the State of Florida. | am familiar with, antf accept

the coligations of registered agent. / A/
- . — j s
SIGNATURE /f y4 Cﬂév j/ 5 () d 5

L.
Sgnatre, tvoed of Zonled name of M! .1rf,m fad Ll Tagplcan’c (MOTE: Rogeteren Agant 8gnalurt reared when renatalng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete L P \ - GdPange [ Addlion
NaE WOODS, KYLE J KAME Nm@; kyle 4
STREET ADDRESS | 450 NE 20TH ST #113 STREET AODRESS | Sy 4y \i us I“NT
CiTY-ST-2P BOCA RATON, FL. 33431 CaTy-S7- 29 Q| LW
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CITY-ST- 2P
TINLE O peiete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P
e O peiete ME [chenge [ Adglion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 1P
TME 3 Detete TIRE CJchange  [C) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Y- ST- 2P
ME 1 petete TITLE [Jcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-SF- 2P

12. | hereoy certity that the informalion supptied with this fiiing does not quality far the exemption stated in Section 119.07(3Xi), Fiorida Siatutes. | further certidy that the information
indicated on this report or suoolemental reoort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direttor
of tha corporalion of the receiver or rusiee empowered Lo execule this reporl as required by Chapler 607, Florida Statites: and thal my name apoears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empoweted. , . )
SIGNATURE: M A/a::Q/ Y-30-05 /5%

SIGNATURE AND TW PfNTED NAME OF SIGNHG OFFICER OR DIRECTOR Bale Daytra Paane &
et

56f -2~ 6000




