2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P92000008419 Jan 24, 2005 08:00 AM
*- Endty e Secretary of State
AIMEE BERNSTEIN & ASSOCIATES, INC.
Principal Place of Business . 7__ Mailing Addressﬁ - T
5217 EAST LAKE DRIVE . _ 5217 EAST LAKE DRIVE
DEERFIELD BEACH FL 33064 STE 326 !
us BEEHFIELD BEACH FL 33064
i S — [EIREAERHnR
Suite, Apt. #, etc. _ ] ) Suite, Apt. #, elc, 1st MOORE CRPEO034 (10[04‘]
City & State - ] _ City & State 4, FE! Number Applied For
_ . 65-0363335 MNat Applicable
Zip Couniry Zp County 5. Ceriificate of Status Desired O gi-giﬁ?:;"““d
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S i Name
EEE?;\IEXE[PLQWEEENVE Straet Address (P O Box Number is Not Acceptable)
DEERFIELD BEACH FL 33064
City FL ! Zip Code

B. The abova named entity subrits this statement for the purpose of changing Tis registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent L. ,,

SIGNATURE — - — E—
Signatura, Iypad o printed name of requstered agenl and tite it appicabie (NCTE Registered Agant signature raquired when anstaling} DATE
FILE NOWW! FEE I$ $150.00 . 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee Will Be $550,00 7 Trust Fund Conrbution [ Added fo Fees
Make Check Payable to Florida Department of State
10, __ OFFICERS ANDDIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1iLE D [ pelete il [d Change [ Addition
NAME BERNSTEIN, AIMEE o S R HOO0OD1 95441
STREET ADDAFSS | 5217 EAST LAKE DRIVE STREET ADDRESS 01726/ DS“SBEEB—QEE 156. 00
CilY $7.2iP DEERFIELD BEACH FL 33064 LIy S7- 2P
niE [ Detete HiE I change T Addition
NAME NAME
SIREE | ADDRESS STRELT ADDRFSS
Cly- 81,2 CiTY-ST- 2P
1M [ pelete e T change [ Addition
NAME HAME
CTREET ADDRESS <TREET ADDR?SS
Cily. ST- 2P ‘ - SI-2e
e TIpette. K it [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Cily-S7-4P GHY-ST-2P
lin . [ Delete TImF [J Change [ Addition
RANE HAME
SIRIET ADCRESS STREET ADGRESS
oy- s e CHY-ST- 7P
i Ol pelete ~ Tt [ Change 1 Addition
NAME MAME
SEREET ADDRESS — .l STREETADDRESS
CITy-ST 2P CITY SI 4P

12. | hereby certitf}_zl that the information supglied with this fiing does not qualify for the exemption stated in Secticn 112.07(3X]), 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 effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Sleck 11 if
changed, or on an attachment with an address, with all other like empowerad, .

SIGNATURE: _WM Amce Bernsresr /L:g{as Fs4 421036 ¢

NATURE AND TﬁED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Ciaytsna Phone #




