2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Le0sas Mar 02, 2004 08:00' AM
1. Extly Name Secretary of State
BERNMOR, INC.
Pancipat Place of Business Mailing Address
%4 MORTON GOOQDMAN 1701 GULF OF MEXICO DR
APT 208 APT 2068
LONGBOAT KEY FL 34228-3406 . LONGBOAT KEY FL 34228-3406
Suite, Apt. ¥, atc. — Suife, Apt # elo — .MOORE CR2E032 (11/03)
City & State — City & Stale ' 4, FEI Number Applied‘l':—cu 1
. 65-0167542 Mot Applicable
Zp Country Zip Country 5, Certificase of Stalus Cesree [ §fe.;;5q tﬁru:;iﬁ;ﬁumal
6. Name and Address of Curreni .Regjslered Agent L 7. Name and Address ot New Registered Agent _
Name
1701 %%ﬁ?’g?:oﬁggo DR rEtreet Addrass (P.O. Box MNumber is Nat Accentable) -
LONGBOAT KEY FL : ==
Cily FL ‘ i) Codé

8. The above named entity submits this statement far the purpose of changing ts registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. . .

SIGNATURE — S - -
Sigrarura, lvped of orited name of reqisierad agam and e f appiicable (NOTE Rogrsteraa Agent sgmature requirod when reinstating) CATE
1
FILE NOW!I! FEE iS $1 5000 $. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Yrust Fund Contribution. Added 1o Feas
Make Check Peyabie to Florida Department t_ﬂ State
10. CFFICERS AND DiﬁECTORS . ) I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
HILE p U pelete 4 3 Change [ Addition
NAME GOCDMAN, JONATHAN HAME UOOo00aT2 671
STREET ADDRESS {17 BRIAR LANE STREET AGDRESS 03 ! - [
orv.si-2¢ |EAST HILLS NY C_Revsa /0e/04-80046-011 155.00 7
e ST [ teete TME G Change [ Addition
NAME GOODMAN, BERNICE SAME
STREET ADDRESS | 1701 GULF OF MEXICO DR. STREET ADDRESS
CiTY-§T-2P LONGBOAT KEY FL o LiTY-51-2F _ _ o
TE w3 O oelete N RN [JChange [ Addition
RAME GOODMAN, MORTCN NAME
STREET AQDRESS | 1701 GULF OF MEXICO DR. STREET ADDRESS
cry-sT-0P L ONGBOAT KEY FL ) ) ovstee o
THLE 7 Delele TME [ change ] Addition
NAME NAME
SIFEET ADDRESS STREEY ADDRESS
oY -§T-BP CITY-3T-2P e
HLE 7 pelete nne 3 enange [T Addition
NAME NAIE
STREET ADDRESS STREET ADDRESS
iTy-5§7-29 7 f emvese B
HIEE LI Detete TLE [Jchange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -§7-2IF

12, [ hareby c:ertiifv1 that the information supplied with this filing does not qualify for the exempton stated in Section 112.07(3)(i). Florlda Statutes. | furthey certify that the informatian
indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an cfficer or director
ct the corparation OF the recelver ar rustee empowered 19 execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an altachment with an addregs] with all cther ke empowerad.

SIGNATURE: Joarow Gpodrs/ ?j/;é;/ﬂ/‘ P 363~ gooy

SICHATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytma Phana ¥




