2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2005 8:00 am

DOCUMENT # P04000013457

1. Enfity Name

BURKE COMMUNICATIONS, INC.

Secretary of State

06-09-2005 90001 030 ***150.00

Principal Place ot Business Mailing Addrass

6208 SHADOW TREE LANE

LAKE WORTH, FL 33463 LAKE WORTH, FL

6208 SHADOW TREE LANE

33463

2. Principal Ptace of Businags | 2 Mailinn . ddrass

e

—_ ' - -
Suite, Apt. #, etc. Suite, Ap. #, etc,

R HIR DAy AR AL D

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

01272005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FE§ Number Applied For
- 723 Not Apphcabie
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Nama

Street Address (P.0. Box Number is Not Acceptabta)

City

FL l Zip Coda

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

4—§|ém

{NOTE: Ragestered Agent signature requirad when renziatng

P

FILE NOWIl! FEE 18 $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

Tme PSTD S O oelete TmE [ ctange (] Addition
HAME BURKE, GERALD M HAME

STREET ADORESS | 6208 SHADOW TREE LANE STREET AODAESS

cY-51-2P LAKE WORTH, FL. 33463, . CTY-ST-2P

e e 3 Detete TME [ Change (1 adition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ petete TmE ] Change [ Addition
NAME NAME

SIREET ADDRESS STREEY ADORESS

CITY-ST-2P CITY-ST-2P

TALE 1 Dekete TIMLE [Jchange ] Acdition
RAME NAME

STREET ADORESS STREET ADORESS

GITY - 1. 2IP CITY-ST-2p

TME [ delete TnE [Jchange {3 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GiTY-ST-2P CAY-ST-2P

TITLE O pelete TME O canpe [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2P CIrY-§7-2P

indicated on this report or supplemental report is true and accurate and

changed, or on an attachment with g

SIGNATURE:

12. | heraby cenify that the information supplied with this filing does not quality for theaxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowerad to axecule this repog £ raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aather like ernpo

SIE OF SIGNING OFFICER OR DIRECTOR

that mysdgnature shall have the same legal effect as if made under cath; that | am an officer or diractar




