FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000149671 01-20-2006 90038 008 ***150.00

1. Entity Name
MARIE BERNARD, INC.

Principal Place of Business Mailing Address 4 0 0 0 4 3 9 3

111 NW 6TH AVE 171 NW 6TH AVE
BOCA RATON, FL 33432 US BOCA RATON, FI. 33432 US

Suita, Apt. #, etc, Suite, Apt. #, elc. 01122006 Chg-P CR2EQ34 (11/05)

City & State Cily & State 4, FEI Number Applied For

20-0463114 Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desiod [ $8-79 Additiona)
. . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

BERNARD, MARIE
114 NWBTH AVE Street Address (P.0. Box Numbar is Not Acceptable)

BOCA RATON, FL 33432

City FL I Zip Coda

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

SIGNATURE
Sigrature, typed or printed name of registered agent and titts  apphcable (NOTE Registered Agent signaturs required when reinstaing} DATE
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TLE P ] Delete TILE [ Change [ Additicn
NAME BERNARD, MARIE HAME
STHEET ADDRESS | 111 NW BTH AVE STREET ADDRESS
CITY-$T-2P BOCA RATON, FL 33432 CITY-5T-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-8T-2IP
TITLE 7 pelee 1ITLE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE [ Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CITY-ST-21P
TIME O veiete THLE [l Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-21P
e [ alste FILE [ Change [ Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-712

12. | heraby certily that the information supplied with thig filing does na for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repor or supplemental raport is trug, a @ and that my signature shall have the same lepal effect as if made under cath; that | am an cfficer or director
aof the corporation or tha receiver or Irustee emp execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witli.an adgr ther like empowered.

Llesiomo ///7 /ﬂé «%/’%/7 7%;&

D OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR / Date Daynme Phane #

T

SIGNATURE:

SIGNATURE AND

!



