’ | FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
3 ANNUAL REPORT . Secretary of State
 DOCUMENT # P04000053124 . o 02-28-2005 90185 003 ***150,00
1. Entity Nama
LINDEN-BERK DESIGNS, INC.
Principal Place of Business Mailing Address
6490 QUINTANA PL 6490 QUINTANA PL
BOCA RATON, FL 33433 BOCA RATON, FL 33433 ) -
[ AR AR EATERTOAR th e
Suite, Apt. #, atc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applled For
A0~ DAA30L A2 Not Applicable
. Zi? e e ﬂ"ﬂ.,_ e -Zji e e | Gountry i mormz|:-5.. Cottificate of Status Desired > —- [J.—- gz-%mmﬂ'- | L
8. Name and Address of Current Regl d Agent . 7. Name and Address of New Registered Agent

Name Y
JEWETT, CHRALES E
2514 HOLLYWOOD BLVD STE 508 Strest Address (P.O. Box Nurmber is Not Acceptabile)
HOLLYWOOD, FL 33020 :

City FL I Zip Code

8. Tho above namad entity submits this staternent for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed of printad nama of reg d agent and titig If (NOTE: Ragistarud Agent signature required when relnetating) DATE
FILE NOWI FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.0 Trust Fund Contribution. O _ Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ‘ [ Delste TIME {Jchange [ Addition
NAME BERK, KATHY NAME
STREETADDRESS | 6490 QUINTANA PL STREET ADDRESS
CAY-ST-ZP BOCA RATON, FL 33433 LITY-51-7P
TIRE : ) O Delete THE D Changs (] Addition
NAME NAME - :
STREET ADDRESS ' STREET ADDRESS
oY-ST-ZP . ) CITY-ST-2P
TME . [ Delete TIE ‘ [ Change [ Addition
NAME e ] e v s b e e e e e e WA | e e - - - . - - — —_— -
STREET ADDRESS STREET ADDRESS
CIY-$7-2P - CrY-sT-2F .
TILE . [ Detete TITLE ’ O Changa ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LIrY-ST-2P CITY.ST-2P
ME - - O Delete e [ Changz [ Addition
NAME NAME . .
STREET ADDRESS . . ) STREET ADRESS oo .
oy -s1-zp . “CItY-5T-ZP . .
TME O Delete TME —_— . . O Change  [] Addition
NAME . . NAME e ®
STREET ADDRESS STREET ADDRESS
Cay-ST-2IP . GITY-S§T-2P

12. | hereby certiig that the information supplied with this fiing does ngt qualify for the exemption stated in Section 119.07&3)(5). Florida Statutes. | lurther cartify that the information
indicated on this raport or supplomantal reporis and accurais and that my sighature shall have the same lagal effect as if made under path; that | am an officer or director
of the corporation or the receivef or rad ta ¢xa; this roport as requrad by ¢hapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or oh an attachment amg owerad. - _ . .
SIGNATURE: S 2 25 0L I54425 5947




