2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) ' FILED

Feb 09, 2005 8:00 am
DOCUMENT # F98000001098 ’
1~ Eni rame | Secretary of State
BERTIN J. PEREZ & ASSOCIATES, INC. 02-09-2005 90055 035 ***150.00
Principat Place of Business . Mailing Address
FE-ESCOBAR AVENUE TS ESCOBAR-AVENUE
CORAL GABLES FL.33134 CORAL GABLES FL 33134 . vy yEsTTIoT
2. Principal Place of Business 3. Mailing Address .
/73 [l 0 e A _
Suite, Apt. #, otc. TNTT1  Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ) City & State 4, FE| Nurmnber Applied For
W éﬂ‘é‘g.f F/ 65-0779672 Not Applicable
;E‘ /éf 2 C;in/try SA Zip Country 5. Certificate of Status Desired O gi'gfqt‘;rd:;‘ima'
6. Name ﬁnd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e :

U, .- . Name - 2, . .. J
;ES%EEE&.“T%%ENUE . Street Address (P.Q. Box Number is Not Acceptable)
CORAL-GABI-ES-F--33134 7

473 ffoma DA
Y Gpelpedles FL | 2593

8. The above named entity submits this statem

t for the pu e ofchanging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. -

7 . | p2/b5 /"

Signature, typed o pinist neme of registered egent and e f applicable (NOTE: Regislered Agenl signalure requitad whan iginslating} DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion. [} Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD [ Dslete e [l Change [ Addition
NAME PEREZ, BERTIN J NAME ’

STREET ADDRESS | 715 ESCOBAR AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLESFL | CITY-57-2IP

Tmne vD [ palete TLE [ change [ Addition
NAME - MIRANDA DE PEREZ, MARIA L NAME

STREET ADDRESS | 715 ESCOBAR AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL . . CITY-3T-2IP

TImE STD . O Detete TILE ’ ’ O crangs [ Addition
NAME |PEREZ, BERTINH . PR A ‘ i ) L )
STREET ADGRESS | 715 ESCOBAR AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL : CITY-ST-2ZP

e ASD B Detete T [ Change  [J Addition
NAME SAl NAME

STREET ADORESS | 715 ES! UE ’ STREET ADDRESS

CITY-ST-2IP CORXL GABLES FL CITY-ST-71P

TLE [ Delete Tne . 3 Change [ Addition
NAME NAME

.STREET ADDRESS STREET ADDRESS

Civy-S57-4P CITY-ST-2iP o

TITLE : [3 Delete TITLE [Dhange  [] Addition
NAME NAME !

STREET ADDRESS . STREET ADDRESS

CHTY-ST-2IP : . " CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify et the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | amiam officer or-director
of the corporation or the receiver or trust mipowgred jd exstute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blisck 10 or Block t1if

changed, or on an attachment with ap-dd s, ike empowerad,
02 /05/oS

SIGNA 'F AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

SIGNATURE:




