2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P98000029124

1. Entity Name
THE BERNSTEIN LAW OFFICE, P.A.

(PP

Mailing Address

Principal Place of Business — _

300 SEVILLA AVENUE o P.O. BOX 144235

SUITE 310 - CORAL GABLES FL 33114-4235
CORAL GABLES FL 33134 . .

us — —

2. Principal Place of Business

3. Mailing Address

|

. FILED
Feb 24, 2005 08:00 AM
Secretary of State

Il

[

Il

|

Suite, Apt. #, elo, : M _Su'ne. Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State = - City & State 4. FEI Number Applied For
' £5-0826397 Not Applicabie
Zip Couniry @ Couniry 5. Certificate of Status Desired | ?i'ggmﬁidéﬁmaj
6. Name and Address of éur_r;uigglstered Agent 7. Name and Address of New Registered Agent
o Name
TEIN . _
ggg g%{f]ElihREVGE%RU!\EA Street Address (P.Q. Bax Number is Not Acceptakle}
SUITE 310 :
CORAL GABLES FL 33134
City Zip Code

FL

SIGNATURE

nt for the pi:rp-oss of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accef:f

Sn;:ntms‘ twndg nenled cama ot :eg\ﬂaiag!jgﬁ“ and hie f sppheabke

NOTE Regstersd Agert signature raquired wian tansiahing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8, Eleclicn Campalgn Financing

$5.00 may e
Trust Fund Contribution. [ '

Added to Fees

10. T OFFICERS AND DIRECTORS 1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

I P [ Delete TIILE [ chenge [ Addition
NAME BERNSTEIN, ROGER M ’\‘.'AML HON00NF421 59

SIRFET ADDRESS (300 SEVILLA AVENUE, SUITE 310 SIRLET ADDRESS O "?45{35—5:'33 ?5“&15 158 ij

car-si-ze | CORAL GABLES FL 33134 - ony-st- P A - >

IILE Vs 7 Dalete H% [ Change [ Addition
NAME BERNSTEIN, MARGRIT S NAME

STREET ADDRESS | 300 SEVILLA AVENUE, SUITE 310 SIREES AUDRESS

civsizp | CORAL GABLES FL 33134 o . Y51 28

MLE [ belete HiLE [T change [ Addition
NAME NANE

STRIFT ADDRESS STREET ADDRESS

Y-S 1P CATE-ST 2P

M 1 Detete nILe I change [ Addition
NAME PAME

STRFET ADDRESS STREET ACDRESS

Cil- 51. 2 L5170

HIg C1 Desete g O change [ Addtton
NAME NANE

STREET ADORESS STREET ADNRESS

ey ST.0p CHIv-SL. e

e [ Delete RILE [Jchange [ Addition
NAMC NAME

STREET ADDRESS SIREFT ADORCSS

LIFY- S1-2IP CITY S1-4F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certfy that the information
is report or supplemental repart 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
ort erad t?hex?iute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
othet like empowerad,

indicated on
of the carporatian or the 1
changed, or on

/
SIGNATURE:

address, wil

/ 2{}1(@)&"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¢




