2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT A Apr 16,2004 8:00 am

DOCUMENT # P03000121206 ecretary of State
. Enti

GORDON S. BERNSTEIN P.A. 04-16-2004 90042 014 ***150.,00

Princlpal Place of Business Mailing Address

4071 NE 16TH TER 4071 NE 16TH TER

FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334

P s IR0 TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For

0 G M / 7//0 gg? Not Applicable
Zie . Country ap Country 5. Certificate of Status Desired | Eg'gigiddmona'
6. Name andiAddress"of Current Reglstered Agent™~ "~ - - [-3- o= =z:n7.- Name and Address of New Registered Agent

Name

BERNSTEIN, GORDON S -

4071 NE 16TH TER Street Address (P.O. Box Number is Not Acceptatie)

FT LAUDERDALE, FL 33334 :
b

City Zip Code
, FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Reglistared Agent signature required when felnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaiganlinancing ) _$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O - Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO .OFFICERS AND DIRECTORS IN 11
TITLE D ) pelete TITLE ' [J Change [ Addition
NAME BERNSTEIN, GORDON S NAME '
STREETADDRESS | 4071 NE 16TH TER STREET ADDRESS
CITY-ST- 21P FT LAUDERDALE, FL 33334 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-st-2p CITY-ST-2IP R
T e e e e A% e QPE""“? e TE U N g Cﬁnqi .[:.-]Addmon ST
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-51-2IP GiTY-ST-ZIP _
TITLE [ Delete TILE ’ O] change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ Delete TITLE ) [J change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP .
TITLE [ Detete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with jhi filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or sygBMmental report ifftrfie and accurate and that my signature shall have the same legal effect asif made urider oath; that | am an officer or director
of the corporation or the rg red to execute this repaort as required by Chapter 607, Florida Statutes; afnd tifat my.name appears in Block 10 or Block 11 if
changed, or on an attacp all other like empowered.

. | Gonl../\ gemslsm 1oy

{lcnnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Lfa_zi_) Daytima Phone #

_SIGNATURE:”




