2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 26, 2004 8:00 am

DOCUMENT # P02000014238
byedudodt Secretary of State
BERNFORT. INC 03-26-2004 90015 007 ***150.00
Principal Place of Business Mailing Address
322 NE 3RD ST 800 N.E. 2ND COURT
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009 JiUkkUUY
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
04-3612180 Not Applicable
Zip Country Zp Country 5. Cenificate ot Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%Q%SQJN‘I%TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
« City FL Zip Code

8. The atove named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, ypea or printed name of registered agent and tile If applicahle. {NOTE: Regisiered Ageni sigrature required when reipstating) DATE
- FILE NOWN! FEE IS $150.00 - , . .
. 9. Election Campaign Financin
A"e" May 1,204 Fée will be $550- 09 T{usl]Fund C:mr?buﬁon. s O ?dscfeg?ohng ®

. Make Check Pnyable to F|or|da Department of Sia!e

10, QFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D [ pelete TILE [JChange ] Addition
NAME BERNARD, PIERRE NAME

STREET ADDRESS | 800 N.E. 2ND COURT STREET ADDRESS

CITY-ST-21P HALLANDALE BEACH FL 33009 CITY-ST- 21

TLE D 3 petete TILE [J Change  [] Addition
NAME BERNARD, TERESA NAME

STREET ADDRESS | BOO NLE. 2ND COURT STREET ADDRESS

CiTY-ST-2IP HALLANDALE BEACH FL 33008 CITY-ST-21P

THLE 7 Detete TILE [JcChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CAy-ST-21P

e 3 oeiete e - [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

THLE [ pelete e [ change  [I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2IP

TITLE O peiete MLE [JcChenge  [] Addilicr
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21F CIiY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nct qualify 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 signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the recelver or jsustee empowered to execyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt wit address, with all.other JiKp empowered.
3/;;/0 o TS 4SY 3313,

SIGNATURE:
INTED HAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phane #




