2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am
ecretary of State

DOCUMENT # P00000037764

1. Entity Name
WILLIAM BERNARD DESIGN GROUP, INC.

04-06-2005 90105 037 ***150.00

Principél Place of Business

821 N FEDERAL HWY.
FORT LAUDERDALE, FL 33304

Mailing Address

821 N FEDERAL HWY.
FORT LAUDERDALE, FL 33304

2. Principal Place of Business 3. Mailing Address

ORI N A

Suite,"Apt. #, etc. Stite, Apt. #, eiC.

02252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
- - 65-0998684 Not Applicable
ap Cou_r:nry_,_ Zip Country 5. Cerificate of Status Desireg g $8.75 additional
. 3 Fee Required
- 6. ‘Mame and Address'of Current Regiatered Agent - 7. Name and Address of New Registered Agent
Name

FERCHAK, TONY
MWW

sy ez, 1\\ Federg\ W
FORT LAUDERDALE, FL 333'15 NEar = o)

A

Siraet Address (P.C. Bex Number is Not Acceptable)

\0\’ .

City

FL T Zip Coda

8. The above named entity submits xh:sstatement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signeture, typed or printed name a regestered agen and biis i apphcabls.
jlig

(NOTE: Registeredt Agent signatul requeed when rensianng)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [ Change [ Addition
NAME MOLLICONE, LORENZO B NAME
STREETADDRESS | 821 N FEDERAL HWY. STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE, FL 33304 Ciry-S1-21P
TMLE P O Delete TITLE [CJcChange [ Adsition
NAME FERCHAK, WILLIAM A NAME
STREET ADDRESS | 821 N FEDERAL HWY. STHEET ADDRESS
CITY-ST-BP FORT LAUDERDALE, FL 33304 CITY-ST-2IP
TILE 5T [ pelete TIME i Change [T Addition
HAME P ATTL QUARTIN _ ; Nawee
STREET ADDAESS | 821 N FEDERAL HWY. "4 STREET ADDRESS
crv-s1-z¢ | FORT LAUDERDALE, FL 33304 CITY-ST-2P
TITLE [ polete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O elete TILE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§T-2IP CIFY-S1-2P .
ime Olpelete - | Tme O Change  [] Addition
NAME R NAME ,
STREETADDRESS | . - . STREET ADDRESS
CIY-ST1-2P . CIrY-ST-2P

indicated on this reporg o
of the corporation or r
changed, or on an A

SIGNATURE:

12. | hereby certity that the i mi

does not gualily tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

L. 2x5.6¢

»
SIGNATURE AND TYPED OR' PRINT‘ N

E OF SIGNING OFFICER OR DIRECTOR

Natale Daytime Phone &




