2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # P02000006389 82 Secretary of State

1. Entity Name
JOSEPH BERG, INC. 05-02-2005 90447 048 150.00

Principal Place of Business Mailing Address
991 CHELSEA AVENUE 991 CHELSEA AVENUE

R R

2. Pri | Place o Bus 3. Mgling Address
QI CHETEA A | 99T Chriseh dye |
Suite, Apt, #, slc, Suite, Apt. #, eic. 1st MOORE i CR2E034 (10/04)
City & State . |ty & State 4. FEI Number Applied For
%ﬁé < S%) KA Fz_ .,)8 JLS ﬁ (% FZ_ 04-3592052 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
32 q 5 ? 6/5/4“ fﬁa .3-2 q 5 ( us’g "Ifc 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

?%Régﬁgﬁ&#[l)cglé&té\‘lfggg Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963

City FL | Zip Code

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 _
Sgnatura, yped of printed name of agistered agent and wis A applcable (NOTE Ragistgred Agent sighature raquited when reinstating} DATE

" FILE NOW!! FEE 1S §150.00
- After May 1, 2005 Fee Will Be $550.00
“‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

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

TITLE P - ’ o [ belste TITLE 1 change [ Addilion
NAME BERG, JOSEPH . NAME

STREET ADDRESS [991 CHELSEA. A?VENUE ' STREET ADDRESS

CITY-ST-2P SEBASTIAN FL 32368 CIFY-ST-2IP

TITLE [ Delete TITLE - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [7Jchange  [] Addition
NAME NAIE

STREET ADDRESS STREET ADBRESS

CiTy-ST-21P CITY-ST-2F

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CHY-ST-2IP CITY-S1-2IF

TITLE O velete TITLE [C]change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-21P

TILE [ Delete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suplementai reportis 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 corporation or the receifer or 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 attachmengwith an address, with all other like empowerad.

SIGNATURE:

Day(me Phone #




