L

y 2005 FOR PROFIT CORPORA'I{ION' FILED
ANNUAL REPORT (AR) ° Apr 08, 2005 8:00 am

DOCUMENT # P93000076493 ff ecretary of State
. Entity N - R
1. Entity Name s ! 04-08-2005 90043 020 ***150.00
BERNARD GARY, INC, 2
Principal Place of Business Mailing Address .
2333 BRICKELL AVE. #1803 2333 BRICKELL AVE. #1805
STE 1701 STE 1701 ‘!' ;'
MIAMI FL 33129 MIAMI FL 33129
215323 Prickell Aoe .
Suite 1. #, etc. Suite, Apt, #, elc. K 15t MOORE CR2E034 (10/04)
{10l :
ity & State City & State ] 4. FEI Number Applied For
/% (A F’LA— ; 65-0442414 Not Applicable
Z}%a [ 'Vq : oun;ie Zp Country . . 5. Certificate of Status Desired | ?g'gilﬁ?:;tb"m
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
g;%KBEhI%ERETﬁF;RIg# 1803 2! c Street Address (P.O. Box Number is Not Accaptable}
MIAMIFL 33129 - R
’ 3 . f: City FL Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’ .

L . !
. e

SIGNATURE

Signatute, yped o printad name of registared agent and nile if apphcable (NOTE: Reg;;é'rerad Agant signature required when rainsiating } DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

bFFICERS AND EiiREbTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MILE PSTD O pelete TITLE [ Change [ Addition
NAME SKOKE, BERNARD G NAME
STREET ADDRESS | 2333 BRICKELL AVE #1803 STREET ADDRESS
CITY-$1-21P MIAMI FL 33174 CI3Y-ST-2P
J[[k3 O petete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
LiTY-S1-2IP CITY-ST-2P
JHIE . Cloelete . | 1LE, [ change [ Addition
NAME T ’ ' T e I - ) o
STREET ADDRESS STREET ADDRESS
CY-51-2IP Airy-st-21p
TITLE [ Delete 7LE ) [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
e Clpeete @ 7ite [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2p jorv-si-ze
e ‘ ) Delete TEHLE Ochange [ Addition
NAME : Joame
STREET ADDRESS ) SIRCET ADDRESS
ory-st-zp |- - : ‘giTY»SI-ZIF

12. | hereby certify that the information supplied with this fiing does not quatify for the 5xemption 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 effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or rustoe empowered to execute 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 attachmepg-with an.address, with all other like empowered, | .

SIGNATURE:

SIGMATURE AND TYPED OR FRINTED NAME DF

NG OFACE OR DIRECTOR Date Qaytene Phone 4
4




