2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCURMENT # $39780

1. Entity Name

BERLIN ENTERPRISES, INC.

Pnncipal Place of Business

9731 CONSERVATION DR
NEW PORT RICHEY FL 34655

Maihing Address

9731 CONSERVATION DR
NEW PORT RICHEY FL 34655

.. FILED
Feb 11, 2004 08:00 AM
Secretary of State

Il 1n

T

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, e1o. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied Far
- 59-3054918 Not Applicable
i z Caurt it '
Zp Country P ountry 5. Cerificate of Status Desied ~ [] $8-1D Additional
Fee Required
6. Name and Address of Current Begisiered Agent o 7. Name and Address of New Registered Agent ] B
Name o

BERLIN, PAUL E.

9731 CONSERVATION DR Street Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34655 ——

City

FL | Zip Code

8. The above named entity Submits this stalement for the purpose of changing its registered office or registered agent, or both, 1n the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of prmted name of regustered agom and tille if apphcable {NOTE. Registered Agent signature required when reinsiating) - DATE

$5.00 May Be
Added to Fees

FILE NOW!!! EEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payable te Florida Departrn_e'nt of State

8. Electicn Campaign Fnancing
Trust Fund Caoniribution.

10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me CEO O feete e [T Crange L Additicn
HEME BERLIN, PAUL HANE 1 i "l elntog L e
STREET A00RESS | 8731 CONSERVATION DR STREEY ADDRESS (i j;%?,gggggégg%lg 150, 00 e
CITY ST-21P NEW PORT RICHEY FL 34655 CITY-ST- 2P iy - - - : -
TLE P O Delete THLE [ Change [ Addilicn
NAME BERLIN, PALIL NAME

STREET ADORESS [9731 CONSERVATION DR STREET ADDRESS

CiTY-ST-27IP NEW PORT RICHEY FL 34655 CIry-s1-2¢

T D 3 Delete e T Change L Addition
NAME BERLIN, JOAN I NAMD

STREET ADDRESS (8731 CONSERVATION DR STREET ADDRESS

CiTy-ST- 2P NEW PORT RICHEY FL 34655 CiTY-ST- 2P

TINLE [ peiete e [C) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 21 CITY-5T-2IP

TE O detete THLE JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP oY -ST-20P

THLE O pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-8T-2iP

12. | hereby certify that the infarmatian suppiied with tnis Riing does not q&é&ify for the;;émpnon stated in Section 119.07 31, Fiorida Statutes. | further certify that the inforrr;atlof? )
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
of the corporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered. )
SIGNATURE: /4?// /?A-‘,F/ ‘N Z’/go"A LT -«;{g/{f
., Date Dayvme Fhone &

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




