2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jul 28, 2005 8:00 am

Di)CUMENT # K20694 Secretary of State
1. Eatity N
He NS T BERGGREN BLDG., INC. 07-28-2005 90006 048 ***150.00
_i;r-_in"-ipal Place of Business ' Mailing Address
280 E. COMMERCIAL BLVD. 2800 E. COMMERCIAL BLVD. JUUYJGUOIY
#2:8 #208
FT I AUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 )
v v AR
S.ite, Apt. #, etc. Suite, Apt. #, etc. 07192005 Chg-P CRZE034 (10/03)
| Cy & State Cily & State 4. FEI Number Applied For
| 65-0002705 Not Applicable
p Country Zip . Country 5. Certificate of Status Desired 0 ?g'g;‘;qgrdedgional
: 6. ame and Address of Current Registored Agent 7. Name and Address of New Raglaterad Agent
. Name
KA“Z, ALLEN H
28(.0 E. COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
#2(8
FT _AUDERDALE, FL 33308
City FL Zip Code

8. T'1e 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
.2 obligations of registerad agent.

SIG' ATURE
. Signaturs, typeac or printad nama of registerad agent and titka If applicabile. {NOTE: Registored Agen! signature raquirac whan reinatating) DATE
- FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Addsdto Fees corporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) O Detete TIHE [J Change ([ Addition
NAME BERGGREN, HANST NAME
STRE "ADORESS | 11 CHRISTIE HILL RD STREET ADDRESS
CITY-5T-21P DARIEN, CT 06820 cry-s1-21P
TME [ Detete TINE [ Change {7 Addition
NAME NAME
CTRET ADDRESS STREET ADDRESS
CITY- T-ZP CITY-ST-ZIP
TTLE [ Dalete ik . Ochange [ Addition
NAME : NAME
STREL ADDRESS STREET ADDRESS
CITY-T-2IP CITY-5T-2P
e 3 Delete Tne [ Change [ Addition
NAME HAME
STRE)™ ADDRESS STREET ADDRESS
CITY- T-7I CIy-ST-2P
e o J palete TME O change  [J Addition
HAME . NAME
STREI" " ADDRESS STAEET ADDRESS
CITY- <T-2P CITY-ST-ZP
ME O Detete me O Change [ Addition
NAME NAME
STRE T ADDRESS STREET ADDRESS
omy- T-2IP CITY-ST-2IP

12. hareby certify that the Infgrmation supplige with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ndicated on this report ogSuppl port is true and accyrats and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

f the corporation or e feceivel or 16 this report as raguired by Chapter 607, Florida Statudgs; and that my name appears in Block 10 or Block 11if

. :hanged, or on an atf; f ~with all otpter ljke empowered.
o (203) 3594953

B =.
S| b NATU R... 7 w-runsmn TYPED OR PRINTED NABIE OF SIGNING OFFICER OR DRECTOwH ¥ Nt\ Dayhe Phona #




