FILED
2005 FOR PROFIT CORPORATION Aug 17, 2005 8:00 am

-;. ANNUAL REPORT Secretary of State
DOCUMENT # P04000076574 o 08-17-2005 90003 036 ***150.00

1. Entity Name

BERTRAND & MALLOY INC.

Principal Place of Business Malling Address :

3540 S OCEAN BLVD 3540 S OCEAN BLVD ’
216 216 50062065
SOUTH PALM BEACH, FL 33480 US SOUTH PALM BEACH, FL 33480 US

Suite. Apt. #, etc. Suite, Apt. #, elc.

11 2 a2 oa Cavtid 11D 0204 Coy Ltk 07272005  Chg-P CR2EC34 (10/03)

ity & State ! ity & State 4. FE| Number Applied For
:!:ﬁ\?pa ,V X 0 FC‘ 4 o IU ¥ }'/:’L, I35 X}f Lf[d 7 '6/ NztpApplicable

%l\‘s L{éa Coun&w 2\% \%L}é - COUHWUSH 5. Centificate of Slatus Dasired 0 'gg.g?mﬁrdecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
MName -
BERTRAND, MOIRA A
3540 5 QCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
216

SOUTH PALM BEACH, FL 33480

City FL i Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Signature, typad or panted nama of segisterad ageni and lita f applicable. {NOTE Regsteied Agent signalure requred when reavstatng) DATE
FILE NOWH! FEE.IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s, 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, O AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE . O Change  [] Addition
NAME BERTRAND, MOIRA NAME
STREET ADDRESS | 3540 S OCEAN BLVD #216 STREET ADDRESS
CITY-SE-21P SOUTH PALM BEACH, FL 33480 CHY-ST-2IP
TILE 1 Detete TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
LE [ Detete TITLE [JChange [} Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY- §T-2IP
TITLE 3 Delete TTLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21P GIY-ST-2P
TITLE 1 Delete Tme O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
TITLE 3 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P ¢TY-ST-2IP

12. 1 hereby certify that ihe information supptied with this filing does rot qualify for the exernpiion stated in Section 119.07(3)(i}. Florida Statutes. E turther certify that the information
indicated on this report or supplemental report is true and accwrate and that my signatute shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmuns%méaw :77/273/ 28 (527, V528

ING OFFICER OR DIRECTOR T Baytma Phone

:



