2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K32088

t. Entily Name

BERTHE & TEDESCO INC.

Principai Place of Business

8290 SW S0TH ST
MIAMI FL 33156

Maziling Address

8280 SW 90TH ST
MIAMI FL 33156

2. Principal Place of Busingss

2000 S, 4+ Place

3. _Mailing Addre§

Suite, Apt. #, etc.

Suite, Apt. #, etc.

17 Place

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90042 018 ***150.00

St

I

|

il

Suite. MOORE CR2E034 (11/03)
City & State . City & State 4, FEI Number Applied For
N { Rm - I:-(-’ /?7/ A_,m/ f:a— 65-0072617 Mot Applicable
5. Certificate of Status Desired [l $8'75 Additional

Fee Required

2\ | RANe I3E)ssT

6. Name and Address of Current Registered Agent

U
jYiVa
7. Name and Address of New Registered Agent
Narne - . .
TEDESCO, GLORIA C. - L TENES &) Q,

8290 SW 90TH ST Streel Address (P.Q. Box Number is Not Acce e) -
MIAMI FL 33156 SRS TS Bace

P] i FL [ 557~
8. The above named enlity submits this statemant far the purposs of changing its registered' office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tills if applicable. {NOTE.. Registered Agent signature requirad when réinsiating} DATE

. F!LE NOW'" FEE IS $150 00
Atter May 1, 2004 Fee will be $550 0o

g $5.00 may B
:_:‘Make Check Payable to Florida Deparlment m‘ Slate

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

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

TME VD [ peiete T vis HChange [ Addition
NAME TEDESCO, ROGELIO C. NAME TEBESCD, PocELO Q.

STREET ADDRESS | 8290 SW 90TH ST STREETADDRESS | 3y S, L,Q o3 Pee

oFY-sT-Ze | MIAMI FL CITY-ST- 29 PTG P 2RSS

me / SD O pelete TILE =b %:hange [ Addition
NAME TEDESCO, GLORIA C. NAME TERESCD, oA C.

STREET ADDRESS | 8290 SW 90TH ST STREET ADDRESS | 2000 <. w s mpe :\D\ch

OIY-STZP  |MIAMIFL CITY-S7-ZIP W Pq\,(;\ T 353155

TITLE O oelete TILE thange Addition
NAME NAME T_EBESCO ALESAMALRD AL D K

SIRECT ADORESS smeeTapphiss RO S u_) =3 Piee

CITY-ST-21P er-stp 3V MUPUU P RRAVSS

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2iP CITY-5T-21P

mEe O telete TIMLE [JCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE 1 Delete TLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-79 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or gn an attachment with an adi?jth\allmher like empowered.
LY
SIGNATURE: GJ“O’I/\&

Hloo 3026 653

SIGNATURE AND YYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

e

Dayume Fhone #




