2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000014238 )

1. Entity Name -

BERNFORT, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Mailing Address
BOO MN.E. 2ND COURT

Principal Place of Business

322 NE 3RD ST
HALLANDALE BEACH FL 33009

HALLANDALE BEACH FL 33009

AV

i
2. Prirpipal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ) " TApplied For
04-3612180 [ ]Not Applicalslz
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 A_dditio nal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
| Name ’

FILINGS, INC.
3732 N.W. 16TH STREET

Street Address (P.O. Bex Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132

City

i

&. The above hamed entily subrmits s statement for the pUrpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

T ERRE TRV AR

SIGNATURE

Signature typed of prinled nama of FEQISIEIBGBQBI;I and tiie f applcabk

(NCTE Regstered Agent signatuns taqured whon rainsiating)

e +

DATE

FILE NOW!Y FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 °
Make Check Payable to Florida Department of Siate

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T Addedto Fees

10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ pelete e e 4 o D) change  [J Addition
4291

NAME BERNARD, PIERRE NAME g ettt 1 Tt

: S (19418, 05-8C165 113 150, 00

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

CITY-SI-2IP HALLANDALE BEACH FL 323009 CHY-ST- 2P

THTE [5) O Delete filte [ Change L] Adéition

NAME BERNARD, TERESA % § NAME

STRELT AQDRESS | 8OO NLE. 2ND COURT YA sreeet anDREss

CITY - §i-21p HALEANDALE BEACH FL 33008 CITY-SE- 2P

T SO pelete e TJchange [ Addition

NAME NAME

SIREFT ADDRESS SIREET ADNRESS

CIY-51. 7P CIY-8I- 2P

e O perste il Clchange [ Adeition

AL NAME

STREFT ADDRISS SIREFT ADDRESS

LIy ST 2P ClY-St-2lY

fliL 7 colste e i o Clchange (] Addition

NAME NAME

CTAEET ADDRESS SIREFT ADMRFSS

CiTY-S1-71P CIY - S1- AP

Wi O pelste g [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-ZIP CHY-ST HF

12. | hereby certify that the information supplied with this filing does not quéIiry;‘for the éxemplion stated in éect'ian*iTQ.O?'(B)(i). Forida Statutes. 1 further certify that tha irif_o_r_m_alion
idicated on this repart or supplemenjia repart is frue and accurate and that my signature shall have the same Tegal effect as if made under oath; that | am an cfficer aor director

of the corparation or heTECw
changed, or on an

SIGNATURE:

er or fyttos empowered to execule
it address, with allo @ ke 2

his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytme Phona ¥



