2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr25,2005 8:00 am

DOCUMENT # P98000016073
v ecretary of State
BERDUGO HOMES INC . 04-25-2005 90215 032 ***150.00
Frincipal Place of Business Mailing Address
7284 W PALMETTO PARK RD STE 106 7284 W PALMETTO PARK RD STE 106 -o-
T T ||||"I|| ‘|I ll‘l“lm ||“l Ilmllm ||m ”I’I |W|lm |||II W“‘ " llll
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0857546 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec [t} gg'gi l’;‘iﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e -— — —— - ——— - Name)- [P e e——— -~ - —
%&K%ngf:ﬁlg-h—g I;QRK RD STE 106 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE

Sgnatute, lyped of printed rarme cf registared agant and hille it apphcable (NOTE Registered Agenl signaturs requiied when remslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E P O Delete TILE [] change  {_] Addition
NAME BERDUGO, ELIE NAME

stieT aviess | RRATEWLegrkcesou Trei ) STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33433 CITY-ST- 2P

TIILE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sTap CITY-5T-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME — - - - - - ——— e e HAME ~ - - - - —

STREET ADDRESS STREET ADDRESS

CITY -8T-2IF CITY-ST-2IP

THLE O patete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

INiE : [ petete TITLE [Jchange [ Addition
NAME : NAME ’ e -

SIREET ADDRESS |© ~ ot ' STREET ADDRESS

CITY-ST-2IP : : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or s0pplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ohirustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with 3n address, with all other like empowered,
Py fes (Bl DRES (954

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Date Daytrna Phone #

’/




