RPORATION ' . i

Z005 FOR PROFIT CO
ANNUAL REPOR

T (AR) o | .

DOCUMENT s L40848 FILED
1. Encty Name Feb 03,2005 08:00 AM
BERNMOR, INC. Secretary of State
Frincipal Place of Businass M;Eng Address
% MORTON GOODMAN 1701 GULF OF MEXICC DR
APT 206 APT 206
LONGBOAT KEY FL 34228-3406 LONGBOAT KEY FL 34228-3406
T s {[[HIWAMAAE Y
Suite, Apt. #, etc, - N Suite, Apt. #,_etc.“' e .Tst MCORE CR2E034 (10/04)
City & Stale - City & stale L X ' T TAomied For
. _ 65-01 67542 L Not Applicabls
Zp Caunlry Zp Country 5. Certificate of Status Desired [ gigf q‘f‘ifg;“""a'
6. Name and Address of Current Registerad Agent % Name and Address of New Regi%stered 1 Agent -
’ Name
?%?%%?E'&OS&EO DR Street Address (P.O. S;x INL.llleefr is NofAcceptable] ' - :
LONGBOAT KEY FL. — - — S
City N N —— T FL 'sziiéée' o

8. The above named gntity submits this statement for tha‘purpose of changing itsrregistered offce orirégistered agent, or both, in the Siate of Flarlda. | am familiar with, and accept
the obligations of sogisiered agent.

SIGNATURE R— —— e oo A - o3, .
Sianature, vped or printed mame o registarad agani and Ytk if aophcable {NOTE Fegistared Agant signaluta raquired whan renstatingy DATE o
FILE NOW!Y! FEE IS $15000

9, Election Campaign Financing $5.00 may Be

After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Gheck Payable to Florida Department of State

7. OFFICERS AND DIRECTORS I ' T ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TFILE p . O Delete THLE change [T Addition
HawE GOODMAN, JONATHAN HAME UIGO0N021 3762 T

STREET 200RESS |17 BRIAR LANE SIREES ADNAFSS UR/03°05-30086-003 150,08

iy ST AP |EAST HILLS NY o - Qs o . - e
e ST [ pelete BiLE [ change  [J Additicn
NAME GOODMAN, BERNICE ’ NAME

STREE1 ADDRESS 1701 GULF OF MEXICO DR. STRERT ADDRSSS

Y-St 2P LONGBOAT KEY FL L ___gurestap o L
T D O Delsle N B Tl change [ Addition
NAME GOODMAN, MORTON ’ NAME

STREET ADTRESS | 1701 GULF OF MEXICO DR. STRELT ADDRESS

-1 | ONGBOAT KEY FL . £V ST 2P . PSS
]l [ Dpelete F HILE [J change [ Addition
HAME RANE

STREFT ADDRESS SIRECT ADDAESS

oily-S1-27 GHY-SI- 2P . e e
iME [ Detete Tt [Ochange [ Addilion
NAME NEME

STREET ADDRESS STREEY ADDRESS

cfy ST-7IP o _f onisioae _ o e
HILE [ pefete THf Jchange  [J Addilion
HAME NAME

STREET ADORESS SIREFT ADDRESS

CUY-51-2IF . CHY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 o director
of the corporation o the receiver of rustes empowerad to exscute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, o7 on an aliachment with an address .with all other like empowared

SIGNATURE: __rloe O Morrod G 0044 ;zﬁ_/ 05 441363 Gooy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER R DIREGTOR Cae ~ Rayimg Phone #




