| S FILED
2004 FOR PROFIT CORPORATION Jun 04,2004 8:00 am

. ANNUAL REPORT Secretary of State

1. Entity Name
BERZOFSKY & BERZOFSKY CPA.,P A
Principal Place of Business ' Mailtng Address
1000 ST. CHARLES PLACE 1000 ST. CHARLES PLACE
ROOM 504 ROOM 504 5 4 05 B Bl 9
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33026
T s D AR MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 05262004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number . Applied For
' 65-0628700 Not Applicable
Zip Country zp Country §. Certificate of Status Desired [} ?g'ggq lﬁ:’g&"""w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERZOFSKY, SEYMOUR N

5101 WEST PARK RCAD S e T s - e a2 Srregt Address (PO, Box Number-is-Not-Acceptable) - P T e -

HOLLYWOQOD, FL. 33021

City FL | Zip Code

8. The above named entity submits 1hig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

il

SIGNATURE : :
Signature, Iyoed_or prinfed narme of registered agent and title if applicable, [NOTE: Registsred Agent signature raquired when rainsrating) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 mMayBo

Due by Seﬁtember 8, 2004 Trust Fung Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O tetete TITLE [ change [ Acdition
NAME BERZOFSKY, SEYMOUR N NAME
STREET ADDRESS | 5101 WEST PARK ROAD STREET ADDRESS
CITy-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2F
TITiE D | [ pelete TLE [Jchange  [J Addition
NAME BERZOFSKY, CARYL NAME
STREET ABBRESS | £101 WEST PARK ROAD STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL. 33021 CITY-ST-2IP _
TILE ; [ celete TITLE - [0 change  [_] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE  » o e _ s =[] poleter s e T e e ol - o el oL e e s e[ f Changer [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- 8T 2IP CITY-ST-ZIP
TILE [ velete TITLE O change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
GiTY-$T-21P CITY-ST-ZIP
TIiE [ petete Tine [ change [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST- 21P CIyY-ST-2IP

12, | hereby cenify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i), Florida 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; (hat | am an officer or director
of the carporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attac nt with an address, with all other iike empowered,

SIGNATURE: _ @Juvzg//gkz‘? “Cprye Brr2ofsE) ([ifod Gredre 7347

smnnu"s AND TYPED OR PHINT@JAHE &F SIGNIRGDFFICER OR DIRECTOR Dawe Daytime Phone ¥




