2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPQHT (AB)
DOCUMENT # P98000062721 -

1. Entity Name

BERGAS AVIATION, INC.

Apr 19, 2004 08:00 AM
Secretary of State

Mailing Address

7171 MARIANNA CT
BOCA RATON FL 33433

Prncipal Place of Business

7171 MARIANNA CT
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address ™~

[T

LA

Suite, Apt. #, elc. Sude, Apt #, etc

MCORE CR2E034 (11/03)}

City & State City & Stale

4. FEI Number

Applied For
65-0852131 l Not Applicai
B - i T O e gt
2p Country " auniry 5. Certificate of Stalus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” S T Nama B T T T

BERETSKY, IRWIN
7171 MARIANNA CT

Street Address (£.0. Box Number is Nat Acceptable)

BOCA RATON FL 33433

City

FL ) Zip Cade

8. The above named enlity subrmits this statement far the purpose of changing Its registered ofhice or registered agent, or both, In the State of Florida. 1 am familiar with, and acc.e

the Obligatlmgem .
~ —r -
S|GNATUR)E(L G o s Ll Bacersca,/

Sipnature. typed of printed ?&'ne of regestered agont 20 e if ap;jﬂcame,

(NOTE Fogrsieron AQent Signalurs raquizad when ronstatng

il 7/ /Y

pre 7

" FILE NOW!I! FEE'IS $150.00
After May 1, 2004 Foe wifl be $550.00
Make Check Payable 1o Florida Department of State

$5.00 May P-
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS IN 11
e P 3 Delete T - ClChange [ A"
NAME BERETSKY, IRWIN NAME . U000 J9050

STREET ADDRESS | 7171 MARIANNA CT STREET ADTAESS B4 TH14-30004-016 150,100
CITY-ST-ZIP FT LAUDERDALE FL 33306 CITY-57-2F

TITE mhe e B Ol Change 124"
HAME NABE

SIREE! ADDRESS STREET ADDAESS

€ry-§7- 2P oIy -51-2P

e ) Cloee | me Dchage A
NAME NANE

STREET ADDRESS STREET ADDRESS

oty -T-2P CITY-ST- 2P

me - T Delets Tme Oichange a7
HAME MAME

STREET ADDAESS STREET ADDRESS

Y- 51 7P CIFY-ST-7IP

TiRE Cloeee | e O crange  [JAt
NAME NAME

STREET ADDRESS STREET ADDAESS

CRY-ST-2P CiTY-ST-2IP

TILE - [ pelete TME O Change [ Ad
NAME NAME

STREFT ADDRESS STAEET ADGRESS

CITY-ST-2IF CiTY-ST- 2P

12, | hereby Gertify that the information supplied with this filing does not qualify for the éxemption stated In Section 119,07(3)(1), Fiorida Statutes. | further certify that the informaion
indicated on this repor 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 o direch

of the corparanon or the recei
changed, or on an attachm

SIGNATUR‘é

¢ or frustee empowered to exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ith an addresgs, with all other like empowerad. .
5&%&4 Treid Bepersey, fruo gﬁr/a;‘ 25 170

SIGNATURE AND T\:ﬂ’ED QR PRINTED NMFPF SIGNING OFFICER OR DIRECTCR

Date ™ Daytime Fhone #



