2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

P97000038609
DOCUMENT # Secretary of State
BERNSTEIN MANAGEMENT, INC. 03-25-2004 90035 016 ***150.00
Principal Piace of Business Mailing Address
R e SR ,
3 34036485
i s LA G RTRA A E
Suite, Apt. #, etc. Suite, AplL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0752692 Not Applicable
2P Country ap Country 5. Certificate of Status Desired | ?3} ;esqt':?edé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ill"ggESﬁEBFﬁg’/\l\ﬁngTaEET SUITEB Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

B. The abave named entity submits this stalerment for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE. Registered Agenl signature required when renstating} DATE
. LwFILE NOW'" FEE 1S $150. 00 . ’ ‘ e
o 8. Election Campaign Financin
<% After May 1,004 Fes will be $350.00 - st rat oo O Ay Be
;Make Check Payable to Flonda Department ot Siate

10. CFFICERS AND DIHECTOF(S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD [ pelete TITLE [3 Change  [] Addition
NAME BERNSTEIN, FLORENCE N NAME

STREET ADDRESS | 5610 § TRAVELERS PALM LANE STREET ADDRESS

CITY-ST-2IP TAMARAC FL 333189 CITY-ST-2IP

TITLE [ Delete TLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P CITY-ST-2P

e 3 Delete TINE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

IME 7 belete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-ST-2P

THLE [ Detete TICE [d change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2Ip

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity 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
ot the corporalion or the recefver or trustee empoweared to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an an;yh;m with an address, with all olher like empowered

SIGNATURE: N /V D Fhako
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate 7 Daylime Phore #




