e e

2005 FOR PROFIT
ANNUAL REPORT

CORPORATION

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P97000033373

1. Entity Name

BERNHARDT MANAGEMENT, INC.

“Secretary of State

Mailing Address

1700 PONCE DE LECN BLYD.
CORAL GABLES, FL 33134

Principal Place of Businass

1700 PONCE DE LEON BLVD,
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

A

01252005 No Chg-P CR2EQ34 (10/03)

4. FE! Number Applied For
65-0746326 Not Applicable

5. Cartificate of Status Deslrad | $8.75 Additional

Fee Required

5. Name and Addross of Current Registerod Agent

BERNHARDT, JAMES T
1700 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or printad namo cf rogistored agent and title ¥ applicable

{NOTE Reglsiarad Agant signature cagquirod whan roinsialing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Elsction Campaign Financing

$5.00 May Bo
Added to Fess {“ﬂﬂ(‘;&;’}ﬁt}gg{i‘;

R TSR i Tt ks S e e O o

10. OFFICERS AND DIRECTCRS [

Iy
TITT Thy LA LB, v ey Lo il

D

BERNMARDT, JAMES T

1700 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

MLE

NAME

STREET ADDRESS
CITy-8T-2IP

D

BERNHARDT, JOAN

1700 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

TITLE

NAME

STRECT ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-21P

TOLE

HAME

STREET ADDREES
CiTy-s7-2IP

TILE

NAME

STREET ADRESS
CiTY-8T-21P

_.DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STRELT ADDRESS
CiTY-ST.2IR

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(1), Florlda 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 officar or director
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on 2n altachgent with an address, with all other lika

SIGNATUR

gmpowerad,

(308D #457-CL

VA

7-05

Daytme Fnong #




