2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 07,2004 8:00 am

DOCUMENT # P99000063381
DO . ecretary of State
_ o ofe ofe >fe

BURST COMMERCIAL REAL ESTATE SERVICES, INC. 04-07-2004 90052 045 *7150.00
Principal Place of Business Mailing Address
505 S FLAGLER DRIVE SUITE 1010 505 S FLAGLER DRIVE SUITE 1010 - e - -
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 .

Suite, Apt. #, etC. Suite, Apt. #, etc. MOORE CR2E034 1 1’103)

City & State City & State 4, FE! Number Appiied For

. 65-0935878 Mot Applicable
zip Country ap Country 5. Cenificate cf Status Desired O fg'gfq 1':?:;“""3'
6 Name and Address of Current Reglslared Agem 7. Name and Address of New Regisiered Agent

BURST THOMAS S

e e [ e e . Meme oo Soetmamomoamael . ool

505 S FLAGLER DRIVE SUITE 1010 Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity
the obligations of regis

its this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

TH ity 5 Berrd Cofose

SIGNATURE //

Slg'natuerPed or prinled name of registared agent and iitle il apphcapie. [NOTE: Regisisred Agent sinaturs required when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees
OFFECERS AND DIHECTORS | KRB ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ D 1 Delete THLE O change [ Addition
NAME © BURST, THOMAS S NAME
STREET ADDRESS | 505 S FLAGLER DRIVE SUITE 1010 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-ZIP
e [ Delete TITLE [dchange [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
i [ Defete i [Jchange L] Addition
- RAME R -— LR — —_— - - e e e e .- NAME Em — - -
STREET ADDRESS STAEET ADDRESS
CITy-S§7-2IP CITY-ST- 2P
TILE [ elete TITLE N [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ’ CiTY-ST-2IP
TILE 3 Detete TITLE Ml change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE T . ' ] Delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS o R
CIY-ST-7P CITY-57-2ZP o e

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 report or supplemental 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 direcior
of the carporation or the receiver or tru; empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed., or on an attachment with dress, with all other like empowered.

SIGNATURE: Y/ omy S Pt/ B 2

~—SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daynme Phone ¥




