2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000026378

1. Entity Name

BIRCH ROAD INVESTMENTS, INC.

Principal Place of Business

125 NORTH BIRCH ROAD,SUITE 102

FORT LAUDERDALE, FL 33301 STE. 215

Mailing Address

2 SOUTH UNIVERSITY DRIVE

PLANTATION, FL 33324

2. Pnncxpalg ce of Busmess

L1516

3. Mailing Address

Suite, Apt. &, elc.

Suita, Apt. 4, etc.

FILED

Mar 12, 2004 8:00 am

Secretary of State

03-12-2004 90012 004 ***150.00

54017597
NN U R

02232004 Chg-P CR2E034 (10/03)
iﬁ y & Slate City & State 4. FEI Number Applied For
OMPAND, FL 65-0822144 Not Appicadia
Zip Country Zip Country " . $8.75 Additional
3 3 0 & b 5. Certificate of Stalus Desirad O Fee Rogquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LYNN, BRIAN

2 SOUTH UNIVERSITY DRIVE
STE 215

PLANTATION, FL 33324

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

City

Zip Code

FL

8. The above namsed entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, lypad or prntad name of registored agenl and Llle it applicabla,

{NOTE: Registerad Agenl signalure raquwad when reinstatng;

DATE

e e

FILE NOW"I Fﬁ“$1 50 00 s—Efection Campaign Financing==—="—45 00 WiayBe

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added % Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
THLE D [ belete THLE [ Change [ Addition
NAME BERMAN, SYLVIA NAME
STREET ADDRESS | 501-B SURF AVENUE STREET ADDRESS
CITY-57-21P BROOKLYN, NY CITY-S1-2IP
TILE DP T petete THLE [] Change [ Addition
MAME GOLDBERG, DARREN NAME
STREET ADDRESS | P.O. BOX 667516 STREET ADDRESS
CITY-51-21P POMPANO, FL 33086 CITy-81-2IP
TILE 1 Delete TME [] Change [ Addition
NAME B e a0 p— e oo o F ONAME L ) e 4 o el T . T TESTI L Tl g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE ] Delete TNLE [[1cChange  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GNY-ST-ZIP ChY-5T1-2IP
TITLE [ celete TILE [ Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
INLE [ Derete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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

ceiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith all other like empowered.

of the corporation or t
changed, or on an attych

SIGNATURE:

t with an addre

B[O 1543

ANATURE AND TYPED OR PRINTED NANIROASANITT GFFICER OR DIRECTOR

" bata 198 | ¥ Daytime Proce *

(AS




