2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S60773 Jan 23, 2004 08:00 AM
. Entty Name Secretary of State
BURGAS, INC.
Priacipal Place of Business Mailing Address
2658 W. OKEECHOBEE ROAD BURLEIGH KAPLAN
LOT 8-20¢ 5838 COLONY COURT
HIALEAR FL 33010-1066 B BOCA RATOM FL 33433.5202
us us
Sute, Apt. ¥, etc Suie, Apt #, el MOORE CR2E034 {1 -”03)
T Gy & Staie - 1 Cwys 5w 178, FEs Number | |Aopisd For
— S S —— _ B 7,635f,2§78,87 1 Mot Appticai
<0 Caunary ap Country 5 Corificate of Stays Desved [ $B-79 Additional
o Fee Required

_ 7. Name and Address of New Registered Agent

gg&%&%ﬁ}gggm St Address 0, Box Number s Not Accemtasiay
BOCA RATON FL 33433-5202 T T T T T e T T e e et o

B “City T FVL IZ{pEid»:-:_

3 The abcwe rtamed emm, s:.;t;mds thls slatemem ior zhe pum&se of changang its registered office or registered agent, of hoth, in the State of Flonda. | am iarmiliar wath, and ACE
the cbligations of registered agent.

SIGNATURE i —
Signanse, iyped or proted namic of regsierad agen and Biie i spplicable INGTL. Registered Agent signaiure sequired whon comstating) GATE
- FlLE NO“N!‘.'!V FEE is $150£ﬂ - .
9. Siection C Ign Financl .

Atter ey 1, 2004 Feo wil bo 5550.0 ot Coroe e $5.00 w ¢

Make Check Payabie ta Fiorida Department of Staie
o, T TTGFRICERS ANDDRECTORS T Yw. T ADOMIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O peiete wiLE Clchange  [Ja
NAME KAPLAN, BURLEGH MAME
STREET ADDAESS 5838 COLONY COURT STRIET ADDRESS L ‘ﬁ'{m {::;:i ?’—”{
crv-sT.2P JBOCA RATON FL 33433-5202 Cmy-g5- 2 S e a0 150, 00
e 7 Delete TiTLE 1 Shange D A
NAME AW
STRELT ABDRESS § st anoeiss
CITY-ST- 2P oStz
TIE [ petete THLE [JChange I Adcs
PARIE RaME
STREET ADDRESS SMACET ADBRESS
Crry-sT-2p TY-3T-2
TRE 3 belets TRE O change AR
FafHAE HAME
STREET ADDRESS STREEY ADDRESS
GIve-ST-2P CAY-5T-2P
TeE 3 oelete T Dlchange I
HAML NAME
STRELT ADBRESS STREET ADDRESS
| oy S5-2p CITY-ST-IP
[ e £ petete e Tichange  [Jas
RAME NAME
STREET ADDRESS SIREET ADDAESS
_ofe-sTzr f OiFy-ST-2

is filing does not quaisiy for the exempnon stated In Sec:xon 118.07(3}0. Flonda SZaiutes i furthe; cemfy ihat Ihe nformaiicn
indicated on this reporn of supplem pott is frue ana asourate and that my signature shall have the sarme fegal eflect as f made unger oath, that | am an officer or direc.is
of the corporaton or th g mpdwerad to exacuts this report as required by Chapter 607, Fiorida Statutes, and that my name appears In Block 10 or Block 1t
changed, or on an atachment /A ess, pvith all ,Ee’riikﬂnpowered.

President 01/24/04 (305)-54£2-1199 _

SICHATURE AND TYF’EQ’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daveme Phone #
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1{. !hereby certify thal the infdm2y




