2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P02000075105 G5 Mar 31, 2005 08:00 AM

1. Entity Name Secretary of State
[. BERNSTEIN ENTERPRISES, INC.

Principal Place of Business _ T Malling Address
15314 INDIAN HEAD DRIVE 15314 INDIAN HEAD DRIVE

REREETTE O RS IRTIARRAAE AN

2. Principal Place of Businoss T 3. Mailing Addiess

/] Rbad €

Suite, Apt #, elC. — - Suite, Ap'?# etc. 1st MOORE CR2E034 (10/04)
City & State T S a s = 4. FEI NUmber ‘ Applisdior
o ] 59‘3000123 Not Appl'lcable
Zp Courery Zie Country 5. Calificate of Status Desired ~ [J 907D Additional
) - - ) o Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Ragistered Agent
Narne
?ggﬁls&E[l)ll\ki{lS:'?&%DR!VE Streel Address (P.O. Box Number is Not ;ﬂ\cceptable) -
TAMPA FL 33618 ' ' —
City FL Ep Code

8. The above named entity'su'bmttsi this statament for the burpose of ohangihg its registered office or registered agent, or both, in the Stale of Florida. 1 am farniliar with, and accept

the obligalicns of registerad agent.
m . ..

Yanature, typod o1 prirted hame of ragrstérad agent and hile ﬁ;;;!i:abla (NOTE Regrstarad Agenl signaluta ragured when ranslatng) DATE

FILE NOW!! FEE IS £150.00
After May 1, 2005 Fes Wil Be $55000
Wake Check Payable to Florida Depariment of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contrbution.  [T]  Added to Fees

10. e OFFICERS AND DIRECTORS s ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

{IME D 7 Delete TLE [ Change  [] Addition
NAME BERNSTEIN, ISIDORE NAME Unnnonea23ge

STRSET ADDRESS | 15314 INDIAN HEAD DRIVE | s aooss =731/ 05-B0040-014 150,00

CITY.ST 2P TAMPA FL 33618 . Criv-§1-21

TILE ST J Delete j [ change  [J Addition
NAME MEGLING, TERRI WAL

STREET ADDRESS {15314 INDIAN HEAD DR A i STHELT ADLRESS

chy-5T-2F | TAMPA FL 33678 N - _ 7J oY1 7P _ » A
hE ) Delete friLE {1 change [ Addition
NAME NAME

STREET ADDRCSA GIREET ADNRATSS

Giry-S1-2IP B L H CIy.- 51 7 ‘

e T veler Wit Tl Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST 7P ' J CIry-51- 7P _

iLits 3 Delete iLg [J Change [ Addition
NAME WA

STAEET ADDRESS STREET ADDRESS

Cily-8T-2IF o CHY-ST- 2P ~

e T Celete B icChange T3 Addition
NAME NaME

STRECT ADDRESS STRFEF ADURESS

CITY-§7-2P CITY.ST- 2

12, | hereby certify that the information supblied with this filing does nat qualify for the examption stated in Section 112.07(3)i), Florida Stalutas. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowsted to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: X o Lo B o= o ;
SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTCR Dale DlelFﬂB Phora 4




