2005 -FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000112107 Secretary of State
1. Entty Name 05-03-2005 90110 041 ***150.00
BURT AV PRODUCTS, INC.
Principal Place of Business Mailing Address
1325 NW 155 LANE 1325 NW 155 LANE
T s ”ll”ll’ "’ ||‘” |‘|“ II(“ ||W||‘|’H||H‘I‘I “"] “m "m 'Il‘ll’ ” ’ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRzE034 (10/04) /
City & State City & State 4. FEl Mumber V| Applied For
6"' ltl 970\3{ Not Applicable
Zp Country 2p Country 5. Certificale of Status Desired O Ei'gg]l’;?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie
?ggg‘NF\'AEI-IjIESRS LANE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
City FL Zip Code

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

SIGNATURE =
— Signatuié typad or printed name ol 1sgistarad agent and llls it spplicable {NQTE Registarad Aganl signaiure required whan 1einsiating) DATE

FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 g
Make Check Pa!;al;le to Florida Department of State Trust Fund Contripution. - [ Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete THLE [ Change  [] Addition
NAME BURT, PETER C NAME
STREET ADDRESS { 1325 NW 155 LANE STREET ADDAESS
CITY-ST-7IP PEMBROKE PINES FL 33028 CITY-S1-7I
TITLE [ Delets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21p CIY-ST-7IP
TiitE 3 Delete TILE O change [} Aadition
NAME NAME
 SIHEET ADDRESS™) = e SIMEET ADDRESS [ - - -
CITY-ST-2F CITY-ST-7IP
TITLE {3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cIy-§T-2P CITY-§T-2IP
TITLE 3 Delete TTLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY SI-2IP CITY-ST-7P
TILE O Detete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP oiY-Si-2p

12. | hereby certity that the information supplied with this fiing does not qualify for the exermnption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 carperation or the receiver or trustee empowered to exgcute thisyrepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an ad@resf with all otheyYke empvered.

SIGNATURE: #¥in

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR IRECTOR Date Daylme Phone #




