2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # P94000044329 Apr 16, 2005 08:00 AM
1. Ently Name Secretary of State
BERIT MILAH, INC.
Principal Place of Businass = . ) Mai]ihg Address
JEFFREY MARKS 7390 N.W. 5TH ST.
7380 NW BTH STSTE 7 - STE7
PLANTATION FL 33317 PLANTATION FL 33317
i e e I |11 TR
Suite, Apt. #, atc. T - Suite, Apt #, etc. - ’ 18t MOORE CR2E034 (10/04)
City & Siate S " City & State i o 4, FE| Number Applied For
65-0502129 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasired O gg'ggafedgk’na]
6. Name and Addrets or Current Heg!slared Agent 7. Name and Address of New Registered Agent
T 7| Name
!}dég%Kh? WEE-EEES}:F Street Address (P.O Box Number is Not Acceptable)
SUITE 9
PLANTATION FL. 33317
City T FL Zip Code

8. The above namead entity sutimits this statement tor the purpose af changing its registered office or registered agent, or both in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighatule, yped of prinlad name of 'evgw.m:ed agen| and ttle d appiatie {NCTE ng}élsrad.ﬂlgenlf45|gnatura reguI'ed when iemstatng} : T PATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [JJ  Added to Fees

10. = OEFICERS AND DIBECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE D L Deiete il IcChange  [] Addition
NAME MARKS, JEFFREY NAME UDDQGHS‘HQDB‘EE

STREET ADDRESS | T390 N.W. 5TH ST., #9 STREET ADDRE3S ] 815 KDS“EUUEE-QII 150G, ;_g}
onv-sT-z¢  {PLANTATION FL 33317 nesI- 2

THLE o [ Delete TITEE - ] change [ Addition
NAME NaNE

STREET ADDRESS SIREET ADORCES

CITY-ST-2IF Cilv-5F- 47 ,

TILE ' =TT o Clchangs [ Addition
MNAME NAME

STREEY ADDRESS . . STREET ADDRESS

CiTy-51-4p GilY ST 2l

e | T T Ooeee J ' [l Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

GilY - &7 - 4P ciy-S831- 2P

TILE )  Dodete e - Clchange [ Addition
MNAME RAME

STREET ADDRESS — SIRLET ANDRESS

Ty S1- 4P CITY-ST-7IP

il T ' ST Clchage [ Addition
NAME NAME

STRECT ADDRFSS STREET ADDRFSS

Ciy-SI-2p iy -S1- 7P

12. | hereby certify that the information supplied \{'lth th|sufhn§ does not qualify for the exernption stated in Section 119.07{3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the carparation or the raceiver or trustee empowered 1o execlte Is report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like /
SIGNATURE: ___—__ . ‘4/// O )
SIONATURE AND TYPED DR PmNTEyGWsleNG OFFICER o_},a{cmn Data Dihima Phone #




