2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

ecretary of State
'DOCUMENT # P98000020840
1. Entity Name U e 04-23-2004 90233 002 150.00
BERKELEY SQUARE, INC. S
Principal Place of Business Mailing Address P
6555 N.W. 365T. 6555 NW. 365T. by
STE #114 STE #114
MIAMI, FL 33166 1S MIAMI FL. 33166 US
T ST IGE DO OGEE D DR
Suite, Apt. #, elc. Suite, Apt. #, etc.
01202004 Chg-P CR2E034 (10/03
268 ’ nores
City & State City & Stat, 4. FEI Number Applied For
] 7 C,,»‘.o._? S lln \ ZFQ 65-0819301 Not Applicable
Zip - Counry Zip 33 i"f’B ‘Couniry 5. Certificate of Stalus Dosired 0 “:figinﬁuonar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TAHA, DANNY

6915 RED ROAD

SUITE 215-A

CORAL GABLES, FL 33143

Streat Address (P.O. Bax Number is Not Acceptable}

CW&J re RS

FL | Zip Code

8.- The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
L Signalure, typad of printed name ol regnstered agenl and tille if applicable.

{NOTE: Ragistarad Agard signature required when einstating)

DATE

TTUFILE NOWY! FEE 1S $150.00

9. -Eloction Campalgn Financing

$5.00:May Be

After May 1, 2004 Fee will be $550.00 TE'USI Fund Contribution, Added fo Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete Tims DChange [ Addition
NAME TAHA, DANNY NAME
STREET ADDRESS | 6556 N W 36ST STE #114 stweer aoomiss | @9 157 R;A%W % 208
CTY-ST-ZP | MIAMI, FL 33166 oN-S120 | Car ald FP 33)43
TILE O efete TILE /7 [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete MLE [ ¢thange [ Addition
NAVE NAME
STREET ADDRESS STREET ADCRESS
WCTY=ST 2R | o e e - e o e o b —m @OV STPE ca s s £ e st i o L emetESTTLe famh shes SR oo s - R
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIYY-SI-7IP CITY-St-1P
HILE I oetete TINE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-7 CITY-ST-2P
e £ Defete TILE [ change [ Addition
NAME ' NAME ]
SWEEFapORESS | 0 T T h T B STREET ADORESS ;|
CITy-ST- 2P l LT R S

12.. | hereby cerify that the information supplied wilh this fili

" changed, o on an aitachmert with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

! does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1111

e

Daytma Fhona #

,HI//%JN L5 ¥oo

[
L



