2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # 326874

1. Entity Name
BERMUDA GARDENS INC

Secretary of State

Maxhng Address

2325 MERIDIAN AVENUE
MIAMT BEACH, FL 33140

Principal Place of Business_

2325 MERIDIAN AVENUE
MIAMI BEACH, FL 33740

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Registered Agent

AR RN R AT

01202005 No Chg-P CR2E034 {10/03)
4. FEI Number ApphedFor |
59-1282259 Not Applicable

O $8.75 Additional

5. Cartificate of Status Dasired "
Fee Required

STUPP, BELLA —
2325 MERIDIAN AVENUE
MIAM!I BEACH, FL. 33140

8. The above named entlty submﬂs ths statement for the purposs of charging its reglslered offica or rag!stared agent, ar bath, in tha State of Flarida. | am familiar with, and accep'i

tha obligations of ragistered agent.

SIGNATURE - — e e [

DO NOT WRITE

IN THIS SPACE

e 7 A g a4

Signature, typed of prlnled nama olreg s'.eren‘ agent and tille if applicabre

{NOTE Registerad Agent signature raquirad when reinsialing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will boa $550.00 Trust Fund Centribution.

9. Election Campaign Financing

229141
RODES-0E5

H’}ﬂﬁﬂ

$5.00 May Be ey l‘ﬁ" A

Added {0 Feas

150.00

6. “—BFFICERS AND DIRECTORS |

I

TmE D

NAME STUPP BELLA

STREET AUDRESS | 2325 MERIDIAN AVE
uT-s-ze | MIAMI BCH, FL

Tme

NAME

STREET ADCRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE
NAME
SYREET ADDRESS

DO NOT WRITE
IN THIS SPACE

cny-§1-2IP

TME

NAME

STREET ADDRESS
CITY-S7-2P

12. { heraby certify that the lnformatlon supplied W|th thls f lin

changed, or on an attachment with an address, with all other like empowered,

doas not quahfy for the exemptlon stated in Section 119.07(3)(0), Flgrida Stajutes. | 1urther ceruly that the information
indicated on this report or supplemental report is true and accurats and that my signatura shall have the same legal effect as if made under sath; that | am an olficer ¢r director
of the corporation ¢r the recaiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Blook 10 or Block 11 if

éc:r?é/v/ér 35’.5 5543

Dale Caytme Brane ¥

SIGNATURE: :ﬁé@_ﬁ%
SIGNATURE AND TYPED CR PRINTED NAME PF NING OFFICER OR DNRECTOR



