2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000088175

1. Entity Name

BERRIE FAMILY CORP.

Principal Piace of Business

14745 DRAFT HORSE LANE
WEST PALM BEACH FL 33414

Mailing Address

14745 DRAFT HORSE LANE
WEST PALM BEACH FL 33414

2. Principal Place of Business

3. Mailing Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90037 024 ***150.00

33040527

|

Hl

LN

BERRIE, MURRAY L
14745 DRAFT HORSE LANE
WEST PALM BEACH FL 33414

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Numbper Applied For
65-0708657 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature. typed of printed name of registered agent and tills f apphcable.

(NOTE: Registered Agenl signature requirect when reinstating) DATE

FILE NOW! FEE iS $150 00
R Aﬂer May 1, 2004:Fee will be $550.00 .
'_fMake Check Payable to Flonda Depanment ot Slala

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DISECTORS N 11

TINLE D [ pelete TILE [ Change  [J Addition

NAME BERRIE, MURRAY L NAME

STREET ADDRESS | 14745 DRAFT HORSE LANE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33414 CiTY-ST-2IP

TME D [ pelete TIME [ Change [ Addition

NAME BERRIE, ELENA J NAME

STREET ADDRESS | 14745 DRAFT HORSE LANE STREET ADDRESS

CITY-57-21P WEST PALM BEACH FL 33414 CITY-51-2IF

TILE [ elete § e ClcChange  [J Addition
—NAM-E - —— ———— v — —— - MALLE —_

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2IP

TiTLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TITLE O Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-ST-2IP CITY-$T-2IP

THLE O Delete TE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

of the corporation or the receiver or trustee empowered
changed, or on an attachi

SIGNATURE:

her like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

ment with an addrgss, with i
% ({“ cord

5/17/6% L) 776-72729

SIGNATURE AND TYPED OR ?\'mtn NAME OF SIGNING OFFICER OR DIRECTOR

I Dae

Daylime Phane #




