2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # G07675

1. Entity Name

DAVID M. BERNSTEIN, P.A.

Secretary of State

(02-28-2005 90237 034 ***150.00

Principal Place of Business

800 E CYPRESS CREEKRD
STE 100
FT. LAUDERDALE, FL 33334-2725

Mailing Address

800 E CYPRESS CREEK RD
STE 100

FT. LAUDERDALE, FL 33334-2725

wuZu717

LR DRE M

2. Principal Place of Business 3. Mailing Address
Sute, At #. eto Suile, Apt. #, etc 02072005  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE! Numbar Applied For
59-2328107 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ $6-7 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

BERNSTEIN, DAVID M.
800 E. CYPRESS CREEK RD.
FT. LAUDERDALE, FL

-

Street Address (P.O. Box Number is Nat Acceptable)

>

- o City

3

FL l Zip Codo

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypod o primed rame of registerad ageat and titte i apphcabla. (NOTE: Ruqgistaved Agent snalurd required when rainstuting) DAlE

FILE NOWI! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ARDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD 03 Delete TILE 3 Change  * {J Additien
NAME BERNSTEIN, DAVID M HAME
STREEY ADORESS | 8O0 E CYPRESS CREEK RD STE 100 STREET ADDRESS
CITY-ST-ZIP FT LAUD, FL CITY-ST-ZP
TE [ pefete TMLE [JChange  [] Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
GITY-ST-72IP CiTY-5%1-2I7
TITLE [ Delete TMLE [ change [ Aaditien
HAME NAME . e - -
STREET ADORESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZIF
TITLE {7 Delete TmE [JChange [ Acdition
NAME NAME
STREET ADORESS STREE? ADDRESS
CITY-ST-ZIP CitY-ST1-ZIP
THLE [ Detete TM.E [ Crange 3 Addition
HAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-217
TITLE [ Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CTY-51-2P

12. | hereby certify that the infarmation 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 supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver gr truslég empowered lgexecule this raport as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, ar on an attachment witihan.a hS, W] ike empowered.

SIGNATURE: _ 1 DR Dvip b @EKUWHMJ—[ }3[ 0L

SIGNATURE AND TYPED ORPRINTEC NAME OF SIGNING OFFICEA CR DIRECTOR \ Data

Daytima Phone #




