2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000035169

1. Enlity Name
BERNARDO’S PAVERS OF ORLANDQ, INC.,

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90002 008 ***150.00

Principal Place of Business

2200 NANTES COURT
ORLANDO Fi. 32808

Mailing Address

2200 NANTES COURT
ORLANDO FL 32808

T AvAlUUR

2. Principal Place of Business 3. Mailing Address

il

AT

Sulte, Apt. #, etc. Suite. Apt. #, etc.

BERNARDO EVALDO SILVA
2200 NANTES COURT
ORLANDO FL. 32808

MOQCRE CR2E034 (11/03)
City & State City & State 4. FEl Numbey Applied For
74-3041711 Not Applicable
i Zi .
Zip Country e Country 5. Certificate of Status Oesirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

[appe—— - - ——— -~ e — e —

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE 72

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature. typed or prnted na‘n’!e ol registéred agent and tifle d applicable.

{NOTE. Ragistered Agent Signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 ‘ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TITLE PD 1 pelese TIILE [ Change [ Aadition
HAME BERNARDO, ELVADO SILVA NAME
STREET ADDRESS ; 2200 NANTES COURT STREET ADDRESS
CiTy-Si-2P ORLANDOC FL 32808 CITY-&1- 2P
e Vp [ petete TITLE v P D {1 Change %‘Editiun
A N ELzABETH QUINONES
STREET ADDRESS STREETADORESS | D20 ¢ MALTES COURT
CHTY-5F-2P CIY-ST-2IP ORLAXRDD - FL. 32 303
THLE O celes T {JChange [ Addition
NAME — - —|- B, - - - Ea — B ~-NAME —_——] - ~ — e i - TP e e = e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TmE O Delete TITLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-789 CITY-ST-21P
FITLE 3 pelete TLE [ Change [ Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-71p CITY-ST-21P

changed, or on an attachment,

SIGNATURE:

h ali other like empowered.

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥#

03/ 0 A%

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




