2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # P99000089184 Secretary of State

1. Entity Name I 08-02-2004 90019 040 ***150.00
_YVANNE.BERRY-ER;-M:D:;-P.A

Principal Place of Business Mailing Address
139 NE 15TH ST . 139 NE 15TH 5T
HOMESTEAD FL 33030 HOMESTEAD FL 33030 4 q U b 1 b 1 1
34 We sk Sheey | Pobox 5710302
Suite. Apt. #, etc. ‘ I suite, Apt. #. etc. ] MOORE CR2E034 (4/04)
City & Stat City & State ' J 4. FEi Number Appited For
\ADH\C S ) Cl Ot ,&q m Gpvia CLMA o - 65-0955798. - Nat Applicable |~
Zip Country Zip iry . ) $8.75 additional
'330.50 . "D OkcLL B 3 95 "\ 5. Certificate of Status Desired | Fae Fraquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.--BERRYER, YVANNE —_—

-

Strest Addr. 55 {P.Q éox Number is Not Acce taQ}g},’ -
MIAMI FL 33030 TR g N E L ST

L Taed FL FL | 3% 20

8. The above named enfity-supmits this statement for the purposs of changing its registered office’or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligaticns of i
SIGNATURE ) 7 Z(o . O"‘
Signature. 1yp%cr prinled nam!oi regestered agent and fitle { apphcable {NOTE: Registered Agert signature required whan reinstating) DATE

" 8719 \F.S., allows for e waiver of e $400. i o o
S.EQ 3(2)(D) F.S , al!0ws for the waiver c?f the $¢.:(.JO QO 9. Election Campaign Financing $5.DO May Be
late fee. By checking this box, the corporation certifies it ,‘ Trust Fun Contrisution. [ Added to Fegs
did not receive prior notice. Fee to file is $150.00. '

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE D . "1 Delete TILE I Change [ Adaition
NAME BERRYER, YVANNE NAME

STREETADDRESS (139 NE 15TH ST § STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-S1-2IP

TME [ Deiete TINLE [OJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST- 219 CITY-ST-2IP

TLE - L} Detete - TME [ Change (] Addition
NAME g NAME

STREET ADDRESS . _) smeeraopRess | . e

CTY-ST-71P T T T T o CITY-ST-2IP

e [ Delets TITE [ Change [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

THLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE ] Delete - TITLE [l Change [ Additian
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-57-2IP CITY-S$T-7P

12. | hereby cerify that the information supptied with this filing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wity an address, with ali other tike empowered.

SIGNATURE: e T Ao Bus AT TS

snﬁh‘iwne AND TYPE® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




