2005 FOR PROFIT ¢ORPORATION FILED

ANNUAL REPORT | Feb 21, 2005 08:00 AM
DOCUMENT # P03000049403 Secretary of State

1. Entity Narne
BERMAN MANAGEMENT CORP,

Principal Place of Businass _ . ) l\ﬁailinb Address

330 NWBITHSTREET — T 330 NW 67TH STREET
UNIT 104 UNIT 104

BOCA RATON, FL 33487 : BOCA RATON, FL 33487

g TR T TR i e B, T B T, B

A AR AL

02072005  No Chg-P CRZEN34 (10/03)

Do NOT WR'TE lN THIS SPACE | 4. FEl Mumber Applied Far
T T 27-0057437 Mot Applicable
- L . if i O $8.75 additional

5. rtificate of St
Certificate of Stats Desired Fee Raqune "

6. Nams and Address of Current Registered Agent

2600 NORTHMILITARY TRAL B "DO  NOT WRITE
gggféigow FL 33431 i ) ' e *"|N THIS SPACE

8. The above named antity submits this statement for the purpese of changing Tts reglstered office or registered agent, or heth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE . . -
Signatura, typad or pricted rame of regislared agent and l?trIe if appleabla T Regislgiod‘hgentsigmlure réauitad when rejnstating) ) DATE
FILE NOW!I FEE IS $150.00 ® Bocton Campaign Frencing - $5.00 May Be HODDONZ373 05
After May 1, 2605 Fee will be $550.00 Trust Fund Contribution. Added to Fees 3 ) o Ao 35 ED (}55 qu 1500, B{}
10. — OFFICERS AND DINECTORS ‘ I e PR T T
TMLE D ’ - " e b s : -
NAME BERMAN, HARCLD ' o
STREET ADDRESS 1 330 NW 67TH STREET UNIT 104
CITY-ST-7P BOCA RATON, FL 33487
TLE o T
NAME
STREET AQDRESS
CITY-§7-2IP
p— = = = = TLTTT AT - oo - - e
NAME

vz DO NOT WRITE

o | 77 TTINTHISSPACE

NAME
STREET ADDRESS
CITY-8T-ZIP

— - - : - I e
NAME

STREET ADDRESS

CiTY-5T-2P )

TITLE

NAME

STREET ADDRESS
CITY.-ST-ZIF

12, ! hereby cemfg that the informaticn supplied with this filin g does not quai'fy for the exempnon siatedTn Section 119. 07%3)(1) Floride Statutes. 1 funher cenify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the cormeration or the receiver or trustee ermpowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changad, or on an attaghment with an address, with all other Tike empowerad.

SIGNATURE: o 024 [Ae 2 sr e | sfofo Sl PRy g ¢

SISNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIHEGTOR I' Dhie Day i Phone #

1%
s




