. 2005 FGH PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K32810 Jan 25, 2005 08:00 AM
1. Enity Neme ' Secretary of State
LLOBELL BERNSTEIN CORP.
Frincipal Place of Business : N 7 ,-__ —Majling Addrass j 77777
630 NW 113 STREET N - B30 NW 113 STREET
MIAMI FL 33168 .. .. MIAMIFL 33168
srmessreamss—— e [ IR
Suite, Apt #, etc. S ) Suite, Apt. #, et 132 MOORE CR2E034 (10/04)
City & State — T City & State o 4. FEI Number Applied Far
_ _ 65-0205101 Not Applicable
Zp County Zip Country 5. Certificate of Status Desired O ?i'gil’zi‘gm’”a’
) 6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
- e — - - . - —_—
Is'légBNE\bL.!' 1F3Ag'!|?ﬁ!§ET Stiget Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33168
Cuy FL ] Zip Code

8. 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 famifiar with, and accept
the cbligatians of registered agent.

SIGNATLIRE — - — - S — —
" Sgnalure, lypad of prled nama of ragesiered agant and tifie if applcable MCTE Regiéfordd Bgent sigreture roourad whep rmmlaling) DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be 5550'0(.) Trust Fund Centribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. " GFFICERS AND DIRECTORS . I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1
ILE P - o Closee 0 1me D charge [ Addition
NAME LLOBELL, FABIAN GASTON MAME Uﬂ;}ljmjlgsqlag
STRCCTADDRESS |630 NW 113 8T } SIKEFT ADDKESS D]. FEEEKGS_BGDEI—DDB 150 m
ciy-sT-21P MIAM( FL . o stz "
TITLE o T Ol pelete - § me ] Ol change [ Addition
MAME NAME
STHEF | ADDRESS ) SIRTELADDRESS
CiY Si-2P e ST
I 7 Detete N [ change T Addition
NAML HAME
SIPEFT ADDRESS STRFFT ADDRESS
CliY sI-JiP I 31y -8T-2F
TImE - T Oooees J ue ' [Jchange [ Addition
NAMF HAME
SIRELT ADDRESS STRIETADDRESS
iy 8T 2F oy-S1e
niLe T O Deete ity ' Jchange  [-] Addition
NENE NAME
SIREET ADDRESS STRELI ADDRLSS
GITY-ST-3F civr ST AIF
TIME 1 elete ¥ oo ) [J Change ~ 73 Addition
NAME NAME
CIRECT ADDRESS SIREETADCRESS
ciy- S 2ip CIIY-SI- 2

12, | hereby certify that the information supplied with this ﬂling does not quality for the exemption stated in Section {12.07(3)[N, Florida Statufes. | further certify that the information
indicated on this report or supplemental report is true and gecurate 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 receivér or trustee empeowerad t%gxecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: mﬁ;——;%—f—ammcomcm oR mm-:c;'on @ llzz (‘—%S / 833

Data Davime Fhone 4




