FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90778 034 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 626683

1. Entily Name

BERNARDO SARUSKI AND ASSOCIATES, INC.

Principal Place of Business

717 PONCE DE LEON
SUITE 337

Mailing Address

7560 S.W. 109TH TERRACE
MIAMI FL 33156-3860

- AV AVVLAIE

CORAL GABLES FL 33134
us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)

City & State City & State 4. FElI Number Applied For

- 59-1912440 Not Applicable
Zi Countl Zi Count iti
P Lniry P ountry 5. Certificate of Status Desired O $8'75 Add'"o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARUSKI, BERNARDO
7560 S.W. 109TH TERRACE

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

MIAMI FL 33156

Zip Code

a City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obrligaiions of registered ageni. ¢
W

SIGNATURE

Signature, typed or printed name of regisiered agont and iille f apphcable. {NOTE: Registerag Agent signature reguracl when reinstating) DATE

9. Elsction Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTE PD [ Delete TITLE [ change  [J Addition
RAME SARUSKI, BERNARDO NAME

STREET ADDRESS | 7560 S.W.109TH TERR STREET ADDRESS

CiTY-ST-2IP MIAMI FL 331566 CITY-ST-2IP

TE O oelete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-§T-2IP

TITLE O cetete TLE ) Crange [ Aadition
NAME WAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-ZIP

TITLE ] 1 peiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TIE [ pelete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F GITY-ST- 2P

12. { hereby ceriify that the information supplied with this filing dg#b
indicated on this report or sygpiemnental report is true and ag
of the corporaﬂoﬁ or the re( or trustee empo ered 10 £

&t qualify for the exemption stated in Section 119.07(3){i}, Flerida Statutes. | further certify that the information
je and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
e this rep rt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

P/\MM "}\ \N

FfAMIE OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




