2004 FOR PROFIT CORPORATION FiLED '
ANNUAL REPORT

DOCUMENT # P02000001707

1. Entity Name

el TR
DON BERNA, INC. i Ce;.ﬁc, 1 OF STa7E
B fj--’ufD}l
Principal Place of Business Mailing Address
384 COCONUT CIR 384 COCONUT CIR
WESTON, FL 33326 WESTON, FL 33326

1D 0

02052006  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = R F

35-2169482 Not Applicabe
. : $8.75 Additiona!
5. Certificate of Status Desired O Foo Required

8. Name and Address of Current Reglstered Agent

gaahg%zégﬁjl? CIR DO NOT WRITE
WESTON, FL 33326 IN THIS SPACE

8. 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicahle. (NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS !
TIMLE pp
NAME GOMEZ, FABIO E:.B !st:i455 1 ?
STREETADDRESS | 384 COCONUT DR DE/27/04--01004-~010 ##500.00
CITY-57-71P WESTON, FL 33326
TITLE Dv
NAME NARVAEZ, ANGELA M

STREET ADDRESS | 384 COCONUT CIR
CITY-5T-2IP WESTON, FL 33326

TLE
NAME

st DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
cny-si-21p

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS

GY-5T-7IP /-\A

12. 1hereby certify that the informatio i ithfhis filing does not quali
indicated eon this report or suppleghental report # e and accurate and
of the corporation or the receiver r trustes empbvered 1o execute this repd
changed, or on an attachment with an addressfwith all other like empowered.

SIGNATURE:

fol the: exemnption stated in Section 113.0 e1.'3)(0 Florida Statutes. 1 further certify that the informatiory
y signature shall have the same legal effect as it made under ocath; that | am an officer or director
5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NING OFFICER OR DIRECTOR Date Daytima Phone #




