- FILED
*2005 FOR PROFIT CORPORATION, ' * May 18, 20058 8:00 am

ANNUAL REPORT Secretary of State

PgSNl;'mIZAENT # P030001 31257 05-18-2005 90029 022 ***150.00
A WEEKEND AT BERNI'S INC.
Principal Place of Business Mailing Address
100 SAN MARCC DRIVE 100 SAN MARCO DRIVE
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
N g e R AR WA
Sulte. fpt. #. efc. Sufe. Apt. #. etc 04252005  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
80-0081662 Not Applicable
ap Couniry Zip Counity 5. Certificate of Status Desired [ ?i'gfq::?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
BERNITLAURA - T _
100 SAN MARCO DRIVE Street Address {P.Q. Box Number is Not Acceptable)
ISLAMORADA, FL 33036
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa'ure. lyped or prinlea name of registered agenl and iitle |t applicable. (MNOTE: Regisiered Agent signaure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing a $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE P O belete TITLE [C] Change [ Addition
NAME BERNI, LAURA NAME
STREET ADDRESS | 100 SAN MARCO DRIVE STREET ADDRESS
CiTy-S1-21P ISLAMORADA, FL 33036 Lmy-47-2IP
HITLE v ] Delete 1ILE Clchange [ Addition
NAME BERNI, JOAN NAME
STREET ADDRESS { 100 SAN MARCO DRIVE STREET ADDRESS
CiTY-ST-2IP ISLAMORADA, FL 33036 Cy-s1-21P
TIMLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _ o _ CITY-ST-2IP _ _
TITLE O Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TITLE O palete TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiY-S1-2IF
TITLE O pelste TINE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CI3Y-ST-2IP CiTy-$T-2IP

12. | hereby certify that the infprmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report of fupplemental reportdg true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the i wered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, ¢r on an attac h all other like empowered. ! ‘

SIGNATURE:
NTHG QFFICER OR DIRECTQR Data Daytirne Phona #




