2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2004 8:00 am
Secretary of State

.

DOCUMENT # 534318

1. Entity Name
BERAL, INC.

02-24-2004 90030 001 ***450.00

Principa! Place of Business

1500 SAN REMO AVE., STE 177
CORAL GABLES, FL 33146

Mailing Address

1500 SAN REMO AVE,, STE
CORAL GABLES, FL 33146

vUIULUYQ
177

R

2. Principal Place of Business 3. Mailing Address
s”"fpim‘ Eomfb Sule. Ap%[f’ ET' 0 25 02182004  Chg-P CR2E034 (10/03)
City & Slale City & State 4. FEI Number Applied For
65-0103995 Nat Applicable
Zi Counts Zi Count i
® ouniry P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name end Address of New Registered Agent .
o T Nameé

BARED & ASSOCIATES, P.A.
1500 SAN REMO AVE., STE 177
CORAL GABLES, FL 33148

Street Address (P.O. Box Number is Not Acceptable)

S 105

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typad ar printed name of regisiered agent and title if applicabis

{NOTE: Registered Agent signaturé reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE VPSD ("1 Datete TITLE hange ] Addilion
NAME VILANOVA, ELIZABETH V. D NAME == 1500 San Mo AVE-

STREET ADDRESS | 2 S. BISCAYNE BVD, #3400 STREETADDRESS |~ I T DA

CHY-ST-2P MIAMI, FL ~ [ am-s1-zp — G/OY/L( 6—@‘_[9 ﬁ . A3 }q‘(ﬂ
e PTD [ Delete TITLE ﬁ%mnge 0 Aodition
NAME VILANOVA, ALVARO Nl = 1600 San Memo

STREET ADDRESS | 2 S BISCAYNE BLVD, #3400 STREET ADDRESS - #10%

orv-sr-mp | MIAMI, FL CiTY-§T-27 - GOYM Gab“s ﬁ 273\ "L(J

TILE (2] Detete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CY-51-2P

TLE - [ Delete e ) change (3 Addition
NAME - NAME

STREET ADDRESS | STREET ADDRESS

CITY- §T-2IP CITY-ST-2P

TILE O Delete = § TLE [J Chenge (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P L CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-51-2IP

12. | hereby cerlily that the informalion supplied with this filing does not qualify for the

exemplion stated in Section 119.07(3)(i), Florida Statutes. i further ceriify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee smpowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowerad.

AV anover

SIGNATURE:

2]iwled 2056006010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phong #




