A

5004 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED R
May 03, 2004 08:00 AV

DOCUMENT # 610610

1. Eniity Nama

BERNUTH AGENCIES, INC.

- Secretary of State

Mailing Address

3201 NW 24TH STRD
Mkl FL 33142 US

Principal Place of Susingss

3201 NW 24TH STRD
MIMAL FL 33142 US

DO NOT WRITE IN THIS SPACE

i

01262004

LORARYE AR TRAR NSRRI

No Chg-P CR2EQ34 {10/03)

Apnhad For
tat Applicable

g1 $8.75 Addiional
Fea Required

4. FEl Numbér ]
59-1989411

| & Ceriificate of Status Desired .

i s.' 'ﬁan.-lg and Address of Currant Beg!stereé Agent . L.

MONOQCANDILOS, JORDAN
3201 N.W. 24TH STREET RCAD
MIAMI, FL 33142

g

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this stateman! for the purpase of changing its registered offics or registerad agent, or hoth, in the State of Florida, ! am lamiliar with, and sccent

the obligations of ragistered agent.

SIGNATURE : . i ,» e . e
Srgratuts. tyded of pristad nama of registered agam and Yite it applicabia. - (Nm:s ﬁegmrp-e@\qgnzs@_newawmired@en angamng) | - DATE N - a —-
FILE NOWIY FEE IS $150.00 8. Blsction Campaign Financing $5.00 may 80
Atter Miay 1, 2004 Fee will be $550.00 Trust Furd Contribution, O Added to Fees
7. " GFRICERS AND DIRECTORS . 1 — -
1HLE FD
KAME MONOCANDILOS, JORDAN .
sest Apnacss § 3201 N.W. 247H ST. RD. 0000150128
iv-s1-2p | MIAMIFL, — 05/03/04~80213-012 158. 75
#iLE vD
NAME MONCCANDILOS, THECDORA R
SHEADDRESS | 3204 NW. 24THST.RD.
Y-S B MIAMIFL, -
HiLE T
NAME CHABOQ, JORGE . o
SHREE(ATORESS 1 3201 M. 24TH ST.RD
e iy , DO NOT WRITE
HILE \
NAME KMONCCANDILOS, NICOLAS iN TH|S SPACE
SIAEET ADDRESS | 3201 NW 24TH ST RD
airy-SE-21 MiAME, FL 33142
il
HANE
43Htet ADDRESS
i S1-7P L » R
TILE
KAML
SIALET ADDRESS
GhrS{-af .

12. [heroby canily that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?53}{3), Florida Statutes. | further certify that tha infosmation
indicated on this report or supplemental rapart Is true and accurate and that my signature shall have he same legal affact as if made under oafh; that | am an officer o direcior
of tha corporation o tha recelvar a empowered 1o execute this reporl &s required by Chapler 807, Flovida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an aifachment wn@ressk with afl cihar ke ompowered.

SIGNATURE: { . L _ } ,
SIGNATURE-Gip TYPED QR PRINTED NAME OF SIZING OFFIGER OR DIRECTOR . s . T ey nes -




