2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT. _ Jan 07, 2005 08:00 AM
DOCUMENT # S38780 LR Secretary of State

1. Entity Name
BERLIN ENTERPRISES, INC.

P e .4

Principal Place of Business Mailing Address

9731 CONSERVATION DR 9731 CONSERVATION DR
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
01042005 No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE PR e
58-3054918 Nat Applicable
5. Certificale of Stalus Desied 0 fg‘gesq ,i?:éﬂona[

&, Name and Adcress of Current Hegistered Agent

BERLIN, PAULE. L _ 7 DO NdT WRITE

8731 CONSERVATION DR

NEW PORT RICHEY, FL 34655 IN THIS SPACE

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 Flarida. 1 am familiar with, and accept
the obligations of registerad agent.

o SN

SIGNATURE - : - Ee  ma . .
Signature. lyped of ted name of ragistored agemt and title if applicable {NOTE. Registered Agant signatura saqurea whea reinstaungl DATE
9. Election Campaign Financing LR
Afterr &Eyﬁ?%!olsir;.!.l‘i‘ﬁ‘:.o '85050_00 Trust Fund Cdntr?bution. 1 fddgl(goh;?;sae
10, ~  OFFICERS AND DIRECTORS o
TLE GEQ — . j
NAME BERLIN, PAUL
STREET ADDRESS | ©731 CONSERVATION DR UE{D{_}DDI ?3439
omv-si-z7 | NEW PORT RICHEY, FL 34655 ) , _ DE07/05-80018-024 150,00
TME P
NAME BERLIN, PAUL

SYREET ARDRESS | 9731 CONSERVATION DR
CITY - ST- 217 NEW PORT RICHEY, FL 34655

i e o

TTLE o
NAME BERLIN, JOAN

TREET AGDRESS | 9731 CONSERVATION DR
?:ITY-ST-Z[I)F NEW PORT RICHEY, FL. 34655 o DO NOT WR'TE

| IN THIS SPACE

NAME -
STREET ADDRESS
CIrY-$7-2Ip o ) o

TLE

NAME

STREET ACDRESS
Civy -87-21P

TInE
NAME
STREET ADDRESS
Y -ST-21p -

i - - sxe e o

12. 1 hareby cartify that the information supplied with this filing does not qualify for the exemplicn siated in Section 119.07{3)(i), Florida Stalutes. [ further certify that the infarmation
indicatad on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an gificar ar director
of the carparation or the receiver ar rustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my hame appears in Bigck 10 ar Block 1 if
changed, or on an attachmgpt with an addrass, with al! other like empowered.

SIGNATURE: o/ (Felod) (ahg Z2 7T 3202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

I R e = = o




