FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000037939

1. Entity Name
BERNARDO'S INTERIOR DESIGN, INC.

ecretary of State

04-22-2004 90067 031 ***150.00

Principal Place of Business

17315 60 LANE NORTH
LOXAHATCHEE, FL 33470

Mailing Address

17315 60 LANE NORTH
LOXAHATCHEE, FL 33470

TAVVLIMNY

2. Principal Place of Business

3. Mailing Addkress

.

Suite, Api. #, elc.

Suite, Apt. #, etc.

01132004 Chg-P CR2E034 (10/03)
.City & State City & State 4. EE| Numby 8 g : ) Applied For
% -zma Not Applicable
2Zi Zj Count iti
P ® ountry 5. Cerificate of Status Desired ~ [J $8.75 Addltional
”, Fee Required
6. Name anq Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Y N e e sy e e oo | Name = — B e v S

- et

"SPIEGEL & UTRERA, P.A:
1840 SW 22ND ST, .- -
4TH FLOOR

MIAMI, FL 33145

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

Gity

FL | Zip Code

‘he cbligations of registered. agent.

A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

I am familiar with, and accept

SIGNATURE

Signaturs, typad or prin'la'd_ rame of ragisterad agent and lite if applicabla.

(NOTE: Regisiered Agent signature required when reingtating}

CATE

.
e
FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 Detete TILE [ Change [ Addilion
NAME BERNARDQ, RICHARD NAME
STREET ADDRESS { 17315 60 LANE NORTH STREET ADDRESS : -
crv-st-2P | LOXAHATCHEE, FL 33470 CTY-ST-2P T T CoToTe T -
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST- 2P
TITLE O Detete TITLE [OChange [ Addition
o . - Lo NAE I - , I =

& STREET ADDRESS | : eme i iz EEE S A st oo STREETADORESS oo = oons o e am mon PP R
CITY-ST-2P CITY-5T-2P
TITLE O velete TMLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2IP
TITLE O petete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filin
indicated on tgis report or supplemental report is true an
of the corparalign or : ’
changed, or on'gn atfachment with angaddress, wn

SIGNATURE

all other like empowerad,

does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. t furthar certily that the information
accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
& receiver or rusteg empoweged to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




