e N FILED
- 2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT : S
DOCUMENT # P96000075168 ecretary of State
04-05-2004 90012 028 ***150.00

1. Entity Name

ELIHU H. BERMAN, P.A.

Principal Place of Business Mailing Address
509 S GREENWOOD AVE 509 S. MARTIN LUTHER KING JR. AVE.
CLEARWATER, FL 33756 CLEARWATER, FL 33756 54 02 82 ?3
By T AT MO A
50‘3_ ARr7Al UHWK&[QWAV ‘ Saw e,
Suite, ApL. #, ele. Suite, Apt. #, eic. 01162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3411889 Not Applicable
zp Country ap Country 5, Cenificate of Status Desired 0 fi';?qﬁfﬂim'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
pa Al Sireet Address (P.0. Box Number is Not A le)
509 S GREENWOOD AVE ree ress (P.O. Box Number is Not Acceptable .
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla, (NOTE: Rogistared Agent signature required whan reinstating) DATE
FILE NOWI FEE IS $150.00 9. Blection Gampaign Financing $5.00 may 8
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DYRECTORS 11. ADDITIONS fCHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D 1 pelete e E:anange . agdition
NAME BERMAN, ELIHU K NAME A
STREET ADDAESS | 500 S GREENWOOD AVE sTReeT ADORESS 559 S Martid Lordea e T e l‘or\f ="
CITY-S7-2IP CLEARWATER, FL 33756 CITY-ST-2P
TLE {1 pelete TITLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
HILE [ Delete TITLE []Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
TILE 1 Delete THLE [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
NILE O pejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIry-S1-2P
TILE (1 Delete TITLE : O change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-219

12, | hereby cerlify that the information supplied with this ﬁling does not qualify far the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this raport as required by Ghapter 607, 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 empowered.

SlGNATURE:/g’C@" Ao Dlecos t{z2lon

SIGNATURE AND TYPED OR PRINTED NAME OF $IGHNING OFFICER OR DIRECTOR Datg Oaylima Phone #




