FILED
2005 FOR PROFIT CORPORATION Apr 21. 2005 8:00 am

ANNUAL REPORT

9

DOCUMENT # P03000148278 ecretary of State
1. Entity Name 04-21-2005 90237 018 ***150.00
JBERISKO, INC.
Principal Place of Business Mailing Address
6119 NORTH WEST 20TH COURT 6119 NORTH WEST 20TH COURT \
MARGATE, FL 33063 MARGATE, FL. 33063 i
S = (RO R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

84-1629258 Not Applicable
~BP e —— —=Counly . S Country - " 7178 "Cerlificate of Status Desired . [] ?eae-ﬂlasql‘:ﬂr:de' i
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name_

JIM, BERISKO H JR. CAMES , BERISKO H K.
611'9 N.W. 20TH CT. Street Address (P.O. Box Number is Not Acceptabte)

MARGATE, FL 33063

bl G U 0 F &
4R BATE . FL | “4¥%p03

8. The above named entity submi

the obligations @ed o]

f the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//%/96’

SIGNATURE 1
Signature, MM name of regisierad agent and ttio § appieable, (NOTE: Regiiersd Agent sinature raquired when renstating) DATE
FILE NOW?! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 mzy Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e DP 7 Delete ME b? Ncm ] Addition
NAME DERISKO, JIM NAME Eeﬁ ’Sgo J’M E S
SIREET ADORESS | B119NW 20 CT STREET ADDRESS 6’/’4 l/tf/ (i:' er.
OTY-S-2P | POMPANO BEACH, FL 33063 CTY-ST-2P MA€GATE , H. 3306
TME 3 Delete TME ClcCtange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-ST. 2P CITY-ST-71P
nne Ooelete ~ § mme [ Change [ Addition
MAME s [ e e o - e e e B = |f —— - . — = .+ ——
SYREET ADDRESS STAFET ADDRESS
CHY-§T-2° CITY-ST-2P
nTLE 1 Detete L [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Delate E O cnange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T- 29 CITY-57-2P
ME ] Detete TIE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-29 CITY-ST-2P

12, | hereby certify that the information supplied with this fllll’l‘? does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify thal the information
indicated on this report or supptemental 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
of the corporauon or the receiver i liuslep mpowered ta gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

' ‘ Lo fos” 9793

amt\y’z‘mm OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Data Baytime Phone #

SIGNATURE:

/



