FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000058022 05-02-2005 90974 034 ***150.00
1. Entity Name
MARK J. BERKOWITZ, P.A.
Principal Place of Business Mailing Address
524 SOUTH ANDREWS AVENUE 524 SOUTH ANDREWS AVENUE
SUITE 200N SUITE 200N
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
s o v ALV A RCRA g
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number Applied For
65-0652142 Not Applicahle
2 Country ap Country 5. Certificate of Status Desired O Eg'ggl “;f;;"""a'
§. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
L. Name
BERKOWITZ, MARK J
524 SOUTH ANDREWS AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200N
FT. LAUDERDALE, FL 33301
City FL | Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed or printed nama cf ragiictared agsnt and title if applicabls. {NOTE: Registared Agent signature requirad when reinslatng) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TILE ) Change  [[] Addition
HAME BERKOWITZ, MARK J HAME
STREET ADDRESS | 524 SOUTH ANDREWS AVENUE, SUITE 200N STREET ADDRESS
CITY-57-2Ip FT. LAUDERDALE, FL 33301 CITY-§T-2ZIP
TITLE O Delete TITLE 1 change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelele TIMLE ] change () Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
THTLE 3 Delate e (T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
e [ Detete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTy-st-21p CITY-5T-21F
THLE - [] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

p -
SIGNATURE: ﬁq‘—_—»{—@v_‘@-m 424 /b5
SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oaf [ Daytima Fhona #




