2004 FOR PROFIT conPonAﬂbN FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P00000009161 Secretary of State
. Entity N
1. Enily Name 05-03-2004 91207 020 ***150.00
BEDARD INVESTMENTS, INC.
Principal Place of Business Mailing Address
1218 S FEDERAL HWY 1219 § FEDERAL HWY
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0993652 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 ?g}.ggqlﬁ?:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) L ) B}
(?:ZLf]AQVETﬁER[I)%gﬁE?-IWY Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code

8. The abave named entity strbmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or prmted name of registered ageni and title if applicatile. (NOTE: Regisiered Agerl signature requirad when reinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: VSDT O Delste TME [Ochange [ Addition
wME - |BEDARD, GILLES NAME ‘
STREET ADDRESS (1219 § FEDERAL HWY STREET ADDRESS
CITY-ST- 2P HOLLYWQOQOD FL. 33020 CRY-ST- 7P
TIE PD {7 Delete 1ITE [ Change [ Addition
NAME CLAVET, RICHARD NAME
STRFETADDRESS | 1219 S FEDERAL HWY STREET ADDRESS
GITY-ST-ZIP HOLLYWOQOQOD FL 33020 CITY-ST-ZIP
THLE 3 Delete THLE [3cChange [ Addition
NAME NAME i N _
STREET ADDRESS T - TN o aooRess |
EITY-ST-2IP CITY-ST-ZP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE - 1 Detete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TWLE 3 perete nE O change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does nat gualify for thé exemption stated in Section 119.07(3)(i), Florida Stawtes. { further centify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trusiee € this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachman dr mpowered.
Date

SIGNATURE:

SIGNATURE AND f¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phong #




