2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 628764 Jan 21, 2005 08:00 AM
1. Entty Name Secretary of State
EDUARDOC BERTOT, INC.
Principal Place of Business - ‘ Eafling Addr;ss —
986 N.E, 126TH ST. _ 986 NE. 126TH 5T,
MIAMI FL 33161 MIAMI FL 33161
i INTAITAVICR AT R R
Suite, Apt #, etc. = ‘_ Suite, Apt. #, ele, 1st MCORE CR2ZE034 (10/04)
City & State _‘_f_ .- ) City & State ‘ 4. FEI Nurnber ) T App-lied For
o . ) _59-1 726641 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Dasired ~ [J ?esegi 3?;;“0"31
%. Name and Adﬂesé of Current.Fla_gEterad_Agent e 7. Name and Address of New Registered Agent
Name
1865553-!2' F&L{-AHRSTO Street Address (P.O. Box Number |s NotrAcceptabIe)
MIAMI FL 33161 — = : -
City ) FL Zip Code

8. The abave named entity submits this statement for the purpose of chénging its registered office or registered agent, or boﬁ'u. in the State of Florida. 1 am familiar with, and accebt
the obligations of registered agent.

SIGNATURE - o oo ,
Sigratua typad o printsdd name of ragistered agent and lille if applcabls (NOTE Registered Agenr signalifa 'aGuIred when rasnstaiing) . . BATE
Hr
FILE NOwh! FEE IS $150.00 . . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. T Added to Fees
Hiake Check Payable to Florida Department of State o
- - . el F Pk y -

10. _ —_ OFFICERS ANDDIRECTCRS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS W 1
e S O oelete itE [ change  [] Addilion
KAt BERTOT, LILIA - . }!{1@1:@0185534 .
SIREF] AODRESS | 8423 COLLINS AVENUE STRF 1 ADDRESS 1 o4 UQ“BDESE“UEE 150,00
cliv- 512 MIAM| BEACH FL . oysFRP )
nne P 7 Delete e [ change 7 Addition
NAME BERTOT, EDUARDC B NAME
SIRtE! ADDRESS | 1620 NE 108TH ST IKFFT AGDRFSS
oy si-20 [MIAMI FL o o ) Cv-sT- 2P . .
TME A2 [T Delete itk {Jchange ] Addition
AN BERTOT, LILLIAN NAKE
SIREET ADDRESS | 2398 S.W. 22ND AVENUE SIREET ALNRFSE
ClY-5t-2p MIAMI EL —- Ce oo Qs S ) N
Tt O Delete e [J Change  [C] Addition
NAME HAME
SIRCET ADDRESS SIREET ADDRESS
CifY-51-2F ) - CHY St AP oL ) ]
nig 1 Delste (it [ Change ] Addition
NAME NAME
SIRLET AQDRLSS SIREET ADDRESS
oy sl-ze ) R wivsiae
e O Detste nitt [ Change  [] Addition
NAME ) NAMF
SIRECT ADORESS ' STRIET AQDRERS,
CHY-§1. 2P - CliY-sT- e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the informauen
indicated on this report or supplemental report is 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 corporatian or the 1ecelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attaghment with an_adgr With all other like empowered,

SIGNATURE: EBv AR BEFET éﬁ‘f/cf SeS BAZT I,

'F SIGNING OFFICER DA DIRECTOR > Date Daptete Prone 4

SIGNATURE AND TYPED

e e g a .




