N .

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT #P02000127814

1. Entity Name

BERNARD INVESTMENTS, INC.

04-18-2005 90273 013 ***150.00

Principal Place of Business Mailing Address

15312 S.W 72ND STREET BLDG 21 #13

MIAMI, FL 33193 MIAMI, FL 33193

($323 s.0.9xndst. #1

DO NOT WRITE IN

+ sy

A AR A0 O

01122005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
56-2304479 Nat Applicable

5. Certificaie of Status Desired O $8.75 Addiitional

6. Name and Address of Current Reglstered Agent

Fee Required

e

NARDO, B‘ERNARDO J
15312 S.W 72ND STREET BLDG 21 #13
MIAMI, FL 33183

~""DO NOT WRITE
_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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of registered agent and titie if applicable.

(NOTE: Registerad Agen: signature required when reinsiating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS i

TITLE DPTS d?-
NAME NARDO, BERNARDC J o

STREET ADDRESS | 1534R-SAMFIND.STREET BLDG-24-#13.4&. | $322 85 -
oY-s5T-2F - | MIAMI, FL 33193 Aznd 5HAEM

TITLE

NAME

STREET ADDRESS
CITy-S1-21°

TME
NAME

_ STREET ADDRESS
CITY-ST-2P

TITLE - -
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS
CITY-ST-2IP -

(>

.

ar

IN THIS SPACE

12. | hereby certify that the information supplied
indicated on this report or supplementakfeport i

changed, or on an at | other like empowered.

this fili?wg does not qualify for the exemption stated in Section 119.07(3)(i}. Florica Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trusige empowesgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

SIGNATURE: @ﬁﬁf’u
IGNATUR ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




