2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Feb 25, 2004 08:00 AM
DOCUMENT # P94000889578
1. Eniity Name Secretary of State
BERLINER PROPERTIES INC.
Principal Pléce of Busmes‘,s - 7 Mailing Address )
P.O. BOX 0903 P.O. BOX ¢803
BRANDON FL 33508 BRANDOCN FL 33508
us us
s wwems ||| ARIMIVHATGRR AR
Suite, Apt. #, etc. ) Suite, Apt. #, elc. MOCRE GR2ED34 (11/03)
City & State — —| C;ty & State 4. FEI Number N — Anpled F;r
X . ) . 58-3286435 . Not Applicable
Ze Country ap Country 5. Cenificate of Status Desired 0 ?i‘gesql‘:i‘fé‘h“al
§. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent =
Name
TO%%ESEE_AQE’%NDE DRIVE Street Address (P.0. Box Number is Not Acceptaéle}
VALRICO FL 33594 : : e
City -' ] ~ FL 2ip Cc-m;e. T

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

the abligatons of registered agent.

SIGNATURE . 5
Signawira. typad or grinted nama of regisiared agent ang Lida f appficable {NTTE Regrterad Agent sigrature requred when remsiafng) DA_TE
" FILE NOW!!! FEE IS $150.00 ' . B
- . 9. £l s: F

At My 1,2001 Foo il o $550.00 et Seeag S $5.00
Make Check Payable to Florida Department of State ] ' .
7. B " OFFICERS AND DIRECTORS 1. ' ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS IN (1
TTLE D 3 Delese TIRE I Change  TJ Addition
NAVE MAREK, DAVID NANE e .
STREET ASDRESS | 4036 BELL GRANDE DRIVE STREET ADDAESS - _QL}LﬂUBDbBUEg
ov-sT-7p |VALRICO FL 33594 _ CY-5T-2 Od/25/04-0062-065 150,00
TITLE D 3 Delete TITLE Cnange [T Addition
NAME MAREK, SUSAN NAME
SYREET ADDRESS | 4036 BELL GRANDE DRIVE STREET ADDRESS
civ-ST-2p [VALRICO FL 33584 . . §omesrap o
mE 7 Delete i {3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P , CITY-ST-ZP _ o L
s 3 Delete 7 TIHE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p o _ CITY-ST-2iP _ _
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-2iP B CITY-5T-27 ) e
TILE 3 Detete TLE 3 Change [} Addition
NAME HAME
STREETY ADDRESS STREEY ADDRESS
cITy-§T-2IP CHY-sT-2P

12, | hereby gertify thal the information supplied with this filing does not qualify for the exemptan stated in Section 113.07{3)(i), Florida Stalutes, | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath. that | am an ofiicer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Flonda Slatules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith an address, with 2ll other like empowered

SIGNATURE: Davie MAREE- 2 Dév/ao{ E-495- o7

E AND TYPED OR PRINTED NAME OF SIGNIRG GFFCER OR DIRECTOR _Daylme Prore #




