2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

SOCUMENT # Ka7a10 Feb 28,2005 08:00 AM
1. Entity Name Secretary of State
R.W. BERNARD & ASSQOCIATES, INC,
Principat Place of Business - B ?v;agli;g; ﬁ‘\ddress
11320 TARA DRIVE 11320 TAHA DR
;%ANTATION FL 33325 PLANTATION FL 33325
O i 1 MR AR
Suste, Apt #, eic. — = 7 Suiie, Apt #, sio, 15t MOORE CRZE034 (fﬁfﬂlf)
Chy & 5tate - § ChyEote T 1 4 FE Namber 650085628 | %fi:il:oj:
Zie Country de Countey 5. Certificae of Status Desired O ?eae‘ggg‘;%d;mm]
6.. Name and Address of Curreni Registered Agent . 2 Name and Addrass of Hew Registerad Agent
- hame
gﬁg—%ﬂggl’gﬂdg‘gﬂ NANCIAZ PLAZA Sireat Address (P.O. Box Number is Not Acceptatle}
FT LAUDERDALE FL 33384
City ' FL s Zip Code

8. The above nérnéd entity submits this statsment fo% e purpose of changing &s regiétered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligatons of registered agent.

SIGNATURE . . R a .
Sigeatike, tiped o pooved name o teprstered agart and s § applcatle {NCAE Tlagusieres Agont spinalura raguead when rerslatng) DATE
"
FILE NOW!Y FEE IS5 $150.00 3. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contriouton,  []  Added 1o Feus

Make Check Payabtle to Florida Depariment of State
10. — OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORSIN 11
1eHE PSD [ Deiste TiLE Clchage [ Addiion
NAME BERNARD, RICHARD W. NANE _
SUREET AGDRESS | 11320 TARA DR SERHFTACDRESS o XUGQGGE?;EESQ
tIv-51-2P  |PLANTATICN FL RN 02728/ 055001 7006 150,00 _
e vT 1 Detete A [l Change [ addition
WAME SERNARD, MARTI ANN NARE
SIREFT ADDRESS § 11320 TARA DR 31REE! ADDRESS
wirsi-zv [PLANTATIONFL B R
ML [ atete HIUE Tlchange [ addition
NAME ) HAMS
SWte | ADDRESS STREET ACDIRESS
Gy -5V oUY-Si-0F )
HLE [ Dstete e Tlchamge [ Addion
NAME HAME
GIREET ABDRESS GIRELT ADDRFSS
QY-S54 £ATE-51- 2P
e 7 Gelete | I [ ciange [ Addition
HAME HAME
SIRFET ABDRESS SERFET ADGRESS
oy -5 1P CiE-51- AP o
THLE 7 Detete TS CJchangs [ Addition
NAME HAME
SERFFT ADDRESS STRTFT ADIRESS
IRIER= N L ST 2P

12. | hereby certify that tha infarmation supplied with this fifing does not qualify for the exemplion siated in Section 119.07(3)), Florida Statutes. | furthar certify that the information
indicated on this report or supelemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee smpowered 1 exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 14 if
shanged, or on an attachmentwith a chress, yith all other ke empowered.

SIGNATURE: R Seropas] , '?»/’L’%Zi’f

SIGNATURE AMD ‘{YPE#{)R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date } Davtime Phana £




