FILED
2004 FOR PROFIT CORPORATION Jan 26. 2004 8:00 am

ANNUAL REPORT

, [ ]
DOCUMENT # L85886 Secretary of State
1. Entity Name Y ek ok
ALBERTO BERNAL & ASSOCIATES, INC. 01-26-2004 50008 013 771 50.00
Principal Place of Business Mailing Address
133 GRAND AVE 133 GRAND AVE Tt
MIAMI, FL 33133 MEAME, FL 33133
T S WAL AEREEAM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0207795 Not Applicable
Zip Country @ Country 5. Certificate of Status Desired O ?g'gfqlﬁ?:;ﬁm'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
BERNAL, ALBERTO
4212 LAGUNA ST . . - — Streel@_clc_ﬂr;e_ss (P.C. Bc_))iﬁ_u_rg_ber_is Not Acgeptable) o
CORAL GABLES, FL 33146
City FL | Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad neme of registersd agent and e f applicabe. {NOTE: Registered Agert signatune requred when renstabing) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Gontribution. O Added 16 Faes i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Detete TLE [ Change ] Addition
NAME BERNAL, ALBERTO RAME
STREET ADDRESS | 4212-A LAGUNA AVE STREET ADDRESS
CTY-st-21 CORAL GABLES, FL CIfY-s1-2P
TIME D [ petete TITLE [Icrange [ Addition
NAME BERNAL, MAGALY NAME
STREETADDRESS | 4212-A LAGUNA AVE STREET ADDRESS
CY-51-7IF CORAL GABLES, FL CITY-S7-2P
TLE ] delete TME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5-2P CITY-ST-21P
e ’ 7 O oekee TME [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TME 3 Delete TE [ change 7] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51.7P CITY-5T-2P
TME [ petete TILE [ Change [ Actition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZP

12. | hereby certify that the informatior: 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 report or supplemental repgrt i 1s lrue gRg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration ar the receiver or trust . sgecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an gfis WpRpowered.
| VLo 305 44<a0 16

SIGNATURE: smmruymnwpsnonpmmi’omeosmm-osncanonmnscmn Daybrne Pricne ¥

/



