FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000044075 - Secretary of State
1. Entity Name 03-10-2005 90146 008 ***150.00
CHARLES BERNSTEIN REALTY, INC.
Principal Ptace of Business Mailing Address
207 INLET SHORES DR. 207 INLET SHORES DR.
NEW SMYRNA BEACH, FL 32168 IS NEW SMYRNA BEACH, I 32168 US
NRLIE Ty
2. Principal Place of Business 3. Mailing Address ! 'ji u | t ! “ I
Suite, Apt. #, elc. Sute, ApL. #, elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - 0834200 Not Applicabie
Zip Country Zp Country 5. Cerificate of Status Desived [ f:;:esqmm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- — _— . - Name
BERNSTEIN, CHARLES E i -t ' —— e - _
207 INLET SHORES DR. Street Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted rama of regisierad agent and titie if applicablo. {NCTE: Rogisiored Agont signanwe required when ramneiatngy DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ] pelee HILE [ change 3 Addition
NAME BERNSTEIN, CHARLES E NAME
STREEY ADORESS | 207 INLET SHORES DR. STREET ADORESS
ciry-s1-29 NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
THLE ' ) Detete TimE O cCrange [ Addition
HAME NAME
STREET ADDRESS SIREET AODRESS
CITY-ST-2P CITY-31- 2P
TNLE 3 petete TME {Octange ] Agdition
- RAME. _—— . . . . NAME
STREET ADDRESS _ STREET ADDRESS -
CITY-ST-2P Clfy-ST-2P
WILE [ pelete TMLE [ cChange [ Acdition
NAME - NAME
STREET ADDRESS STRECY ADDRESS
CHY-5T-21P CITY-ST- 2P
ILE [ Delete ILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
e . [ petete ME [ change [ Addition
STREET ADDRESS : STREET ADDRESS
CHTY- ST-71P CITY-S1- 7P

12. | hereby certify that the information supplied with this 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 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.changed, or on an attachment with an address, with all other like

SIGNATURE:

3 .,!, R loC “&iﬁ:’f"“’%

SIGNATURE ARD TYPED OR PRINTED MAME OF




