B FILED

2005 FGR PROFIT CORPORATION ~ Aug 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000107230 08-16-2005 90038 020 ***550.00

1. Entity Namne

FRANCISCO BERMUDEZ, INC.

Principal Place of Business Mailing Address Ju U D 1 (U 1
1505 W 25TH #305 1505 W 25TH #305
SANFORD, FL 32771 SANFORD, FL 32771
R s AR
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 08022005 Chg-P CR2E034 {10/03)
City & State City & Siate 4. FEI Number Applied For
&D 36 a // ? Nal Applicable
Zip Couniry Zip Couatry 5. Centilicate of $taws Desied [ §B-75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERMUDEZ, FRANCISCO
1505 W 25TH #305 Strest Addrass (P.O. Box Number is Not Acceplable}
SANFORD, FL 32771
City FL | Zip Code

8. The abova named entity submiis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Signalure, typed of printod name o iegislersd agenl ana blig it applicabla (NOTE. Rugisieras Agont signatura required when renstating) DATE
FILE NOW!!I FEE IS $550.00 9. Election Campaign Fingncing $5.00 May 80
Due by September 7, 2005 Trust Fund Contribution. () Added to Fees - —_
10. QOFFICERS AND DIRECTORS 11. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST O oelee TLE [CJ Change [} Addition
NAME BERMLUDEZ, FRANCISCO NAME
STREETADORESS | 1505 W Z5TH #305 STREE ADDRESS
Ciny-S1-2iP SANFORD, FL 32771 CIFY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.ST. 2IP
THLE 1 petete TIMLE O change [ Addition
NAME NAME
STRELT ADDRLSS SIREET ADDRESS
CIrY-S1-2IP C1TY-ST- 2P
TLe : [ Deleta A (ift3 O crange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIIY-ST-2P
TILE [ elete TTLE CJcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-S$1-2IF CITY-ST-2IP
FITLE 1 oelete TINE [JChange  [F Addition
MAME NAME ’
SIREET ADDRESS SIREET ADDRESS
CIY-4T-217 LIY-61-2P

12. | hereby certity that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with.an address. with all other like empowered.

SIGNATURE:

0% -6 85

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIPER OR DIRECTOR Dale Raylme Phong &

Y07 3-83- /3-62 Cllder

I, R - B A )



