2005 FOR PROFIT CORPORATION
ANNUAL REPORT

~ FILED

DOCUMENT # M22538 Mar 31, 2005 08:00 AM

1. Entity Name

LAW OFFIGES OF JACK G. BERNSTEIN, P.A, Secretary Of State
Principal Placa of Business; - L T :\;;hng Address '___V-

15055 SW 122 STREET ) T 15055 SW 122 STREET

MIARH, FL 33186 _ - MIAMI, FL 33186
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the obligations of registered agent.
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12. | heraby centily that the information suppiied with thls rm does not quality for ife exemplion staled in Section 119 07 ){ |) Florida Statutes. | further certify that the mformauon
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