2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15, 2005 8:00 am

ecretary of State

P Q,SNE,J,,,’},"ENT #P04000113952 04-15-2005 90066 007 ***150.00
SCOTT BERGER, F.A.
Principal Place of Business Mailing Address
200 S.E. 6TH STREET 200 S.E. 6TH STREET
SUITE 404 SUITE 404
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
S v W OICR AR AT RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2EG34 (10/03)

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

20-1 L] é o2 7 ol Not Applicable
N L
2 Country “p Country 5. Certificate of Status Desired O ?:.qusg:;ﬂional
6. Name and A ol C Regl d Agent 7. Name and Address of New Registered Agent
- —_— — —Namag..—— —- e e —— —— 7 =z = . S
FILINGS, INC.
3732 NW. 16TH STREET Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City : FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered egant and Iitie d appicabla. {NOTE: Ragistered Agent signatice requirad when remstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE PSTD O Detets TmE [CQclange [ Addition
NAME BERGER, SCOTT NAME
STHREET ADGRESS | 200 S.E. 6TH STREET SUITE 404 STREET ADDRESS
LTy -57- 2P FT. LAUDERDALE, FL 33301 CITY-57-2P
TME O selete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-§7- 7P TTY-ST-2P
TILE . Ot _ff e .. .- [ Gtange~ - [ Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-ZP
TLE [3 Deleta TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-51-7P CITY-§1-2P
THLE [ Delete TE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st-2ip CITY-S1-20
TITLE 7 Detate TITLE ) O Change [ Addition
NAME - NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-51-2P

12. | hereby certify that the information sy
indlcated on this report or supplamg
of the corporation of the receiver gidse

7

changed, or on an attachment wilf

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07513)(1'), Florida Statutes. | further certify that the information
A5 true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an offices or director
seffnowered Lo executa this report as required by Chapter 607, Florida Stalutes; and that my nf appears in Block 10 or Block 11 if

, with all other like empowered. {
v Dma “

Daytima Prone &




