FILED

" " 2005 FOR PROFIT CORPORATION Jul 22, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # K20545 )

1. Entity Name . -
BERNESE RESEARCH INSTITUTE, INC.

" Secretary of State

Principal Place of Business' - } Mailing Address —
14101 NW 4TH ST - - 14101 NW 4TH ST
SUNRISE, FL 33325 US_ SUNRISE, FL 33325 US

== NN R

06292005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE lN THlS SPACE 4. FE! Number [ |ppplied For

65-0123681 | [Met Applicable

0 $8.75 Additional

: i .
_ 5. Coertificate of Status Desirad Fee Required

A 6. Name and Atddress of Current Reilsu‘r_Qd Agent

it A - DO NOT WRITE

14101 NW 4TH ST , R MU NU

SUNRISE, FL 33325 ~ IN THIS SPACE

e ey UM g T B N - o Ehifel

= Lo P ez === e P -
3. 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 familizr with, and accept
the obligations of registered agent.

SIGNATURE e . . P
Signaturs, typad or printed name of reglstered vqenlandtltla?fpplicabla {NOTE. Reglsiored Agant signatura renu{;p_d _wne'n reinstating) R . DATE
. . 5 | = =

FILE NOWI! FEE 18 $550.00 9. Election Campaign Financing 35_00 May Be flgg@gﬂq?‘}ﬂ?«; -

Due by Septamber 7, 2005 Trust Fund Contribution. O  Addecto Fees a?.' 2;‘_‘ UJ"SDBD?”UIE QEG " gﬂ
10, — _ OFFICERS AND DIRECTORS DY R
TLE 51D
NAME RILEY, FRANK X.

STREET ADDRESS | 14101 NW 4TH ST
CITY-ST-2P SUNRISE,FL__ ] v — e ———

TITLE D - —= e ————————— - - - —
NAME RILEY, HELEN

STREETADDRESS | 14101 NW 4TH ST 7

GiTy-8T-2P SUNRISE, FL . o N P I — .
TITLE D ]

NAME PATRILEY N . e .

e VP " — 1 )

NAME RILEY, JAMES ’ IN THIS SPACE
STREETADDRESS | 14101 NW 4 ST
GITY.5T-2P SUNRISE, FL L _ ) 1 — e e

TIME

MAME

STREET ADDRESS
iy -§7-2P

14101 NW 4TH ST P
s SUTNRlSE,FL:_ . P P—— 0 NOT WRITE

TILE
NAME
STREET ADDRESS

ciry-51-2¢ - e T

12, | hereby t:emifz 1hat the informatlon supplied with this tiling does not qualify for the exemprion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of tha carporation or the receiver or trustes empowerad 10 exacute this report as required by Chapter 607, Florida Statutes, and that my narne appsars in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all othar like empowered.,

SIGNATURE: /5—-——-”—\_‘ 7’110‘::5 M £ {FYS-7 5=~

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNINGATFICER O DIRECTOR Daylime Phons

P —




