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ANNUAL REPORT

% 2004 FOR PROFIT CORPORATION

FILED
Apr 05, 2004 8:00 am
ecretary of State
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DOCUMENT # P00000086418

1. Entity Name
BERTELI & ASSOCIATES, INC.

04-05-2004 90036 036 ***150.00

Principal Place of Business

23600 SW 132 AVE.
HOMESTEAD, FL 33032

Mailing Address

23600 SW 132 AVE.
HOMESTEAD, FL 33032
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4 Do NOT WRITE IN THIS SPACE 4. FEI Number Appied For
Lo o K A _ 65-1042329 Not Applicable
W ! e Cee . ‘ . ‘ ) ’ Co o » 5. Gertificate of Staius Desired | gg.ggag:‘;ﬁonal
6. Name and Address of Current Registered Agent e T R
CALVO, LEONOR | DO NOTWF“TE

25431 SW127TH AVE.
HOMESTEAD, FL 33032

 INTHISSPACE -
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¥ the obligations of registered agent.

SIGNATURE

8.7 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registerad Agant signature required when reinstating) OATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Feas

10. CFFICERS AND DIRECTCRS

TITLE Dp

NAME CALVQ, LEONCR

STREET ADDRESS | 25431 SW 127TH AVE.
CITy-ST-2IP PRINCETON, FL 33032

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP
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NAME
STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADDRESS
CITY-ST-ZIP
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NAME ‘
STREET ADDRESS - s L,
CITY-ST-ZIF
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STREET ABDRESS |~ ™" ¢+ " 7% "o’
CITY-ST-21P ’
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of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturs shall hava the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
ddress, with all gther like empowered. ’

B Ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




