-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 08:00 AM

DOCUMENT # L91445

1. Entity Name
BERNADETTE A.C.L.F., INC.

Secretary of State

Principal Place of Businass

520 NW 2 AVE
HALLANDALE, FL 33009  US

Mailing Addrass

520 NW 2 AVE
HALLANDALE, FL 33008

DO NOT WRITE IN THIS SPACE

AU ORI

04142004  No Chg-P CR2E034 (10/03mmrme—————

4. FEI Number Applied For
65-0214945 P Not Appliceble

5. Corficate of Stalus Desied [ 38-7 Additonal

Fee Required

6. Name and Address of Current Registered Agent

LAZARUS, DAVID M.
1820 E HALLANDALE BEACH BLVD
HALLANDALE, FL. 33009

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement far the purpose of changing its ragistered office or regisiored agent, o bolh, i the State of Florida. | am familiar with, and acgept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistered agent and Ltk i applicadle.

(NOTE Heglstered Agent sigrlure required when reinstaling) ) DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financlng
Trust Fund Contributicn,

%$5.00 May Be
Added to Fees

[ LOOCO0 134805

10. QFFICERS AND DIRECTORS
TLE PD
NAME VICTOR, GAIL

STREET ADDRESS | 5572 SW 18TH ST

CITY-ST-ZP W HOLLYWQOD, FL 33025
TILE sD
HAME VICTOR, JEAN CLAUDE

STREET ADDRESS | 5572 S.W., 18TH STREET

CiTY-SY-21P WEST HOLLYWOOD, FL
TITLE ™D
NAME CLAUDIA, VICTOR

STREET ADDRESS | 5572 SW 18TH ST
cry- 5722 W HOLLYWOQOD, FL 33023

B DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TE

NAME

STREET ADDRESS
Cimy-S1.29

THLE

NAME

STREET AQDRESS
Cy-s1-2p

g 280480034 007 158,75

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemptif:n stated in Section 1 19.07(3)(j), Florlda Statutes. | further certify that the inforhjalion
indicated on this raport or supplemental report is frue and accurate and that my signature shalt have the same lagal effect as if made under cath; that [ am an officer or diractor
of the corporation or the receiver or trustas empowered to execute this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad;?»ﬁh all other like empowered. -

SIGNATURE: A7/ W lBT [ Caif Viedoe /et 4o Da‘f////%rc

SIGNATURE AND TYPED QR PRINTED NA?{DF SIGNING OFFIGER OR DIRECTOR

Daytimo Phone ¥

03




