: | FILED

2004 FOR PROFIT CORPORATION Aug 11, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000049403 08-11-2004 90001 016 ***150.00
1. Entity Name '
BERMAN MANAGEMENT CORP.
I
!
Principal Place of Business Mailing Address
330 NW 67TH STREET 330 NW 67TH STREET
ONIT 104 “ UNIT 104 54067885
BOCARATON, FL 33487 BOCA RATON, FL 33487
. 4
T T NSRRI
Suite, Apt.l#. etc. ¢ Suite, Apt. #, elc. 07152004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number | Applied For
: EINZT- ODS—:7$/3 7 Not Applicable |
S TP e e Country e TP e County ™ T T e ered | O '§8'75 Addtional -
| ‘ee Raquired
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
' Name
ELLIS, SETH E ESQ.
2600 NORTH MILITARY TRAIL Streat Address (P.C. Box Number is Not Acceptable)
SUITE 290 1
BOCA RATON, FL™ 33431
) p . City FL | Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. 0 Added to Fees corporation did not receive the prior nofice.
10. i ... QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D i’ ) 3 Delete TILE O Change [ Addition
NAME BERMAN, HAROLD NAME
STREET ADDRESS | 330 NW 67TH STREET UNIT 104 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 GITY-ST-7IP
TTLE j ' 7 Delete TILE ) [ Change [ Addilion
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-SI-7P _ CITY-ST-2IP
TIME :: 3 Dekete TMLE . O Ghange [ Addition
NAME a T <= ———— v——r = - Y ——— -NAME - o ri— - - B - T e - T - A T T ey i
STREET ADDRESS i‘ STREET ADDRESS
CITY-8T-2P ! CITY-5T-2P
TITLE ) 1 Delete TILE [ Change [ Addition
NAME - NAME R
STREET ADDRESS STREET ADDRESS
ciTy-§7-2IP CITY-5T-7P
TITLE \ ' 1 pelete TITLE EJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete TME - [JChange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2F i CiTY-ST-2IP

12. | hereby certily that the information supplied with this Iiling does not qualify for the exsmption stated in Section 112.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofhlhe ccéfporation or ther:eceiver %r lrustgg empuwgrsltlj 1ohex1|aiule 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 attachment with an address, with all other like empowered.

9 } P - 973 §S7 G099

SIGNATURE:?} LL)M“Q& @"‘WC‘*\ 71»5;/0»’ £t 768 Loy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daw’ Daytime Phone &




