2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 12,2004 8:00 am

DOCUMENT # P03000104836 ecretary of State
1. Entity Name !
THE BEaRMAN GROUP, INC. 04-12-2004 90249 031 ***150.00
Principal Place of Business Mailing Address
5017 CONTINENTAL PLAZA 507 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 {OCONUT GROVE, FL 33133
S v T
Suite, Apt. #, ete. Suite, Apt. #, etc. 03232004 Chg-P CR2EC34 (10/03)
Cily & State City & State 4, FEI Number Applied For
5 - AHD 9 ‘17] Not Applicable
Zip Country Zip Country | 5. certifcate of Status Desied ?ese.:ssq Iﬂ:!:(i’l-ional ]
— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
Name
BRYN, MARK J
2 SOUTH BISCAYNE BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 2680
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printed nama of regisisra agent and title if applicable {NOTE: Registered Agent signature raquired whan reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O Desete TITLE [ change [} Addition
NAME BERMAN, DANA J NAME
STREET ADDRESS [ 3250 MARY STREET 501 CONTINETAL PLAZA STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-§T-2IP
NILE O pesete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p oIy -sT-2IP
THLE T O petete me ’ St [ Change ™~ [J Addition”| ~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-gT-II®
e [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-gr-2IP
TiTLE O petete TE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-53-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the information
indicated on this reporl or supplemsntal report is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee smpowergd 1o execute this report as required by Chapler 607, Florida Statutes; and that my nzme appears in Biock 10 or Bloek 11 it

changed, or on an attachment with an_add II | s ered.

SIGNATURE: oI
SIGNATURE AND TVPWWFFICER OR DIRECTOR Date Daytime Phone #




