2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P99000081413

1. Entity Name

05-02-2005 905035 007 ***150.00

BER-DOR, INC.
Principal Place of Business Mailing Address Yyvesveo
C/0 DUNHILL MANAGEMENT CORP. C/0 DUNHILL MANAGEMENT CORP.
520 N. SEMORAN BLVD, #222 520 N. SEMORAN BLVD. #222 .
ORLANDQ, FL 32807 ORLANDQ, FL 32807 .
e s R WAL Am o
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04282005 Chg-P CR2EC34 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3602687 Not Applicable
Zip COU?W ) Zp Country 5. Certificate of Status Desired [} g‘g'gg] S?s;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHN, MARSHALL

DUNHILL MANAGEMENT CORP.
520 N. SEMORAN BLVD. #222
ORLANDOQ, FL 32801

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registesed agent and titke if applicable.

{NOTE: Registered Agent signatire required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Coentribution.

$5.00 may Be
Added to Fees

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

TIILE D Xnmg[e TIILE M crange [ Addition
NAME COHN, BERNARD NAME O CC&O% ﬁd

STREET ADDRESS | C/Q 520 N. SEMORAN BLVD. #222 STREET ADDRESS &l

CITY-5T-2IF ORLANDO, FL 32801 CITY-5T- 2P

TIMLE D [ Delete TMLE [J Change  [J Addition
NAME CCOHN, DORIS NAME

STREET ADDRESS § C/O 520 N. SEMORAN BLVD. #222 STREET ADDRESS

CIy-§1-2P ORLANDO, FL 32801 CITY-S1-2P

TITLE | D €] Delete TIHE [ Change ] Addition
NAME COHN, MARSHALL S NAME

STREETADDAESS | /O 520 N. SEMORAN BLVD. #222 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIE [ Delete TILE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-5T-2IP

TITLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information
i p accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ol the corporation or the recsiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11/

indicated on this report or supplemental report is true an

i)l other like empowered.

changed. cren a chment with ah addr
SIGNATURE":Q%’T\ . @Q_D

418-~0S ) 380 310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




