k]l

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 07, 2005 8:00 am

1. Ertity Name

DOCUMENT # P04000105804
BERNAL GALLARDO ENTERPRISE INC.

Secretary of State

03-07-2005 90277 010 ***150.00

Principal Place of Business

9802 COSTA DEL SOL BLVD
DORAL, FL 33178

Mailing Address

9802 COSTA DEL SOL BLVD
DORAL, FL 33178

50022991

2. Principal Place of Business

3. Mailing Address

0Ol

Suite, Apt. #. elc.

Suite, Apt. #, etc.

GALLARDO, MARIA A
9802 COSTA DEL-SOL BLVD -- -

02092005 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4. FEI Number Applied For
i 0 5/ 7 s 7 5 Not Applicable
Zi C i oo »
© ountry Zip Couniry 5. Cenificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/fn ‘5/? /6)5/214/}?/\

DORAL, FL 33178

Street Addrass ’PO .Box Number is Ncl Acce &) - o
. Je

City

Hdaliaty

FL , Zi Codea

8. Tha above named entity submits this statement for the purpose of changing its registered office or regi'slered agent, or both, in the State of Florida. | am familiar with, and accept

A-7-a5

the abligations of registered agent

“Losq Bernal M.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable

INOTE: Repistered Agent sigrature required when reinstating}

DATE

- FILE NOW!II! FEE IS $150.00
_ After May 1, 2005 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P F Delele TIILE /’W wChange ] Additien
NAVE "GALLARDO, MARIA A A Wg/ :
STREET ADDRESS | 9802 COSTA DEL S0OL BLVD STREET ADDRESS k; g 15' / y/’— jJ Z

ov-st-2r | DORAL, FL 33178 CITY- 5T-2IP P’ A'KL/M 2 A T 30/

TITLE v [ pelele TILE - [ Change [ Addition
NAME BERNAL, ROSA NAME

STREET ADDRESS | 1840 W 52 ST APT 302 STREET ADDRESS

CITY-ST-2IP HIALEAH, FLL 33012 CITY-S1-ZiF

TITLE L1 Delete TITLE ] change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P -
TITLE [.elete TIMLE - - [ Change ] Addilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TTLE [ Delete TALE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or rustee empowared 0 execute this report as raquired by Chapler 807, Florida Statules; and thai my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address, with all other like empowered.

“ome Bernal M.

I further ceriify that tha infarmation

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

A~9-05" 305 82/ - L/F

Date Daytme Phone #




