2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 675112

1. Entity Name

M. BERNAL, INC.

Principal Place of Business

7364 S.W. 60TH STREET
géAM! FL 33143

Mailing Address

7364 S.W. 60TH STREET
?JAéAM[ FL 33143

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt #, eic.

i

FILED
Feb 19, 2004 08:00 AM
Secretary of State

I

Ll

I

|

(1

MOORE CR2E034 (11/03)
Ciy & State City & State 4. FEI Number Apphed For
59-2013357 Not Applicable
ze Couniry zn Country 5. Certificate of Status Desied O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Name

BERNAL, MARIE E
7364 SW. 60TH STREET
MIAMI FL 33143

Street Address (P.O, Box Number 1s Not Acceptable)

City

FL Zip Code

{NOTE Ragrstereq Agent signatura requirad when (ainstanng) BATE
FILE NOW!!! FEE 1S ”s1sn.oo . ‘
. 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . ¥
! Trust Fund Contribution, O F
Make Check Payable to Florida Department of State rust Fund Gaontriouton Addsd to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DF 7 Detete TLE I change 7 Addition
NAME BERNAL, MARLA E, NAME
UDLOoO057095
STREET ADERESS. | 7364 S.W. 60TH STREET STREET ADDRESS DEJIS{"U’[} 8UD48 ﬁ
CiTY-ST-218 MIAMI FL 33143 CITY-ST-2P ! {3 15}3-&3
HLE 1 Detete TLE Dl Change [ Addition
NAKE HAME
STREET ADDRESS STREET ADGRESS
ITY-ST-2P CIry-§T- 28
TLE [ Deete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STAECT ADDAESS
Y- 5T- 2P CITY-5T-2IP
ME [ Delete IME [J Cchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIvy-ST-7P CITY-ST-2P
TTE 7 Detete TLE (I Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2IP GITY-ST-2P
TLE {7 Delets TITLE 1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
Y- 57- 0P CiTY-ST-2P

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information

indicated on this repon or supplemental report is true an

of the corporation or the recever or trustee empowered 10 execute this repO{ |

changed, or on an atiag

SIGNATURE:

accurate and that my signature shall have the same legal efiect as if made under path, that | am an cfficer or director

quired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

i CR DIRECTOR

Daytme Phore ¥




