2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000021375

1. Entity Name
BERKE & LUBELL, P.A.

Principal Place of Business

Mailing Address

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 91052 020 ***150.00

1003 DEZ PRADO BLVD 1003 DEZ PRABO BLVD i
STE 300 STE 300 |
CAPE CORAL, FL 33990 LS CAPE CORAL, FL 33990 US i
T e v AR A M
’.
Suite, Apti. # etc. | Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0739745 Not Applicable
Zp : Couniry 2 Gountry 5. Certificate of Status Desired O |§ese g;‘sqlﬁrd:é"mﬂi
= e .. .6.. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
; ! - Name™ " 7Tt = ThRe 0T sememe el ot L g el

BERKE, BILLB
1003 DEL PRADO BLVD
CAPE CORAL, FL 33990

Street Address {(P.O. Box Number is Mot Acceptable) |

City

FL ] 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

[

Signature, typed or printad neme of registered agent and title if applicable.

{NOTE: Registered Agent signaturs requited when reingtating}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

THLE PTSD ) [ Delete TITLE [ Change | [ Addition

NAME BERKE, BILLB NAME

STREET ADDRESS | 1003 DEL PRADO BLVD STREET ADDRESS

cry-8r-2ip, ' | CAPE CORAL, FL 33990 CIy-$T1-21P

TITLE [ palete TIILE [] Change (] Addition

NAME HAME

STAEET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE : [ betete TITLE T change  [J Addition

N-'WEI o . ! . _ . NAME |t —— = e —— R e e
“STREETADDRESS R - - - - STREET ADDRESS N

omy-s7-zip’ ! CiTY-ST-2F ‘

TITLE ' 3 Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 3 Delets THLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-S7-21P o

TITLE 1 Delete TTLE I charge [ Addition

NAME NAME :

STREET ADDRESS STREET ATORESS i

CITY-§7-21P CITY-S§T-21P i

12. | hereby certify that the inforrmation supplied witthi
indicated on this report or supplemental report fsity

iling dees not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the infermation
and accurate ana that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporation or the receiver or trustee embowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresg, with pll other like empowered.
SIGNATURE: Yot (239) S¥9-0635
' SIGNATURE AND TYFED 7""‘“ 0 BAME OF OFFICER OR DIRECTOR Date Daytime Phone ¥

y



