2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # P93000075493 L Secretary of State

1+ Endy Name 05-04-2006 90227 045 **¥150.00
BERNARD GARY, INC.

Principal Place of Business Mailing Address

2333 BRICKELL AVE. 2333 BRICKELL AVE. £d80%™

g o | |
fPana #3¢ i A NBIU RN AR ReN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/05)
City & State City & State 4. FEI Number Applied For
65-0449414 Not Applicable
Zi Count Zi Count iti
v Ly P cuntry 5. Cerlificale of Staius Desired O $875 Addmanal
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

23K3O3KBElR1%E(RE’?I_ﬁRADVg . Street Address (P.O. Box Number is Not Acceptable}
MIAI FL 33129 %0 &

City FL I Zip Code

8. The above naged 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
ine cbligation$ of registered agent.

SIGNATURE

Signature. tyoed o pristed name ol registeredd agen! and title 1l applicatie (NGTE Registerad Ager signalure requinad when reinslaling DATE

9. Election Campaign Financing $5.00 May 8¢
Trust Fund Contribution. [0 Added to Fees

e 1o Florida Departriient of State

i

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

TmE PSTD 1 Detete e [ Change [ Addition
NAME SKOKE, BERNARD G . NAME

STREET ADDRESS 12333 BRICKELL AVE #1803 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33174 CITy-5T-2P

TITLE O Deiete TITLE [ change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 717

TUE 3 natere TIE ] Change  [] Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2P

TITLE O pelete TITLE [J Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-57-2IP

TITLE 1 pelete TITE [JcCrange [ Addition
NAME NAME

STREET ADDRESS SYAEET ADDRESS

CITY-5T-71P CITY-ST-2IP

TTLE ] Detete THLE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the informalion supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an aliaghment with an address, with all other like empowered.

SIGNATURE: /2% tndl T e ite f;//olﬁfa Jog- 1 ¥ vy

SIGNATURE AND TYPED OR PRINTEQ/AAME OF SfGNING OFFICER OR DIRECTOR Daytime Phone #




