FILED
2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # 626683

1. Entity Name
BERNARDO SARUSKI! AND ASSOCIATES, INC.

ecretary of State

Principal Place of Business \ ) Mailing Addre—s_s_
717 PONCE DE LEON _ 7560 S.W. 1G9TH TERRACE.
SUITE 337 ’ MIAM{, FL 33756-3860

CORAL GABLES, FL 33134 US

L

O 1111110 R

01102005 No Chg-P CR2ED34 (10/03) '
DO NOT WRITE IN THIS SPACE e AppiedTer
58-1812440 Mot Applfcaf)ie
5. Cenificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent
SARUSKI, BERNARDO _
7560 SW. 109TH TERRACE o ' DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

»
8. The above named enlity submits this statement far the purpese of changing its registered office o registered agent, or bath, in the Stale of Florida. [ am famiiiar with, and accept
the abligations of registered agent. - -

SIGNATURE. . — . — -

Sgaatere, typed & printed nama of regstenad agant and utle || appicama (NOTE Regswared Aent signature requizad when instadng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Gentribution. O _ Added to Fees
10 ____ OFFICEAS AND DIRECTORS [ S
TITLE PD
NAME SARUSKI, BERNARDO P
- - B Rt E

STREET ADFESS | 7560 S.W.109TH TERR . ,f:;if}‘ﬁf';*ﬁéﬁﬁvﬁﬂ;fg&i 7
rstae | MIAMI, EL 33156 PS030 36003 1500
NILE . ) ) ) " '
NAME
STREET ADDRESS
CTY-ST-2P
TITLE
HAME

oty | DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
Ciry-S1-21P

TiiLE

NAME

STREET ADDRESS
CITy-8T- 1

UTLE

HAME

STREET ADDRESS
CITY-S1- 2P

, (s ing does not guality for the exemptib}m stated in Section 119 07(3)(ii Florida Statutes. | further certily that the information
rrue and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar, execute thisMeport as required by Ghapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

aff other like empdpdared.
R VAt KQ-Q %{*q 'y

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR . K ‘)als '

12. | hereby certity that the information supplied
ndicated on this report of supplementa! rep
ol the corparalion gr the receiver or rustes
changed. or on an attachment with an addfe:

SIGNATURE:

Daytime Phona X




