the oufigations of ;egiswnt,
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| SiﬁNATURELSQ?: & LAt

H

FILED
20053 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000055200

1. Entity Mame

BERNY'S CORPORATION

Secretaiy of State

Mailing Addrass

10087 CLLARY BLVD,, STE. 313
PEANTATION, FL 33324

Principal Place of Business

10087 CLEARY BLYD,, STE, 313
PLANTATION, FL 33324

AT R ER R

Feb 28, 2005 08:00 AM

- Q2172005 Mo Chyg-P CR2E034 (16/03)
Bo NOT WR lTE IN TH IS SPAC E -;;_ FE! Number ] Appliad For
£5-0845488 fot Applicable
5. Cerificate of Status Desired [ ?8-75 Addifional
ee Required

DO NOT WRITE
IN THIS SPACE

6. Name and Address of Current Registered Agent

BERNAL, ARTURC o
10414 NW 24TH PLACE APT 401
SUNRISE, FL 33322-6395

8. The abuve nanwd antiy submits this statenent foF the purpose of changing its registered office or reglstered agsnt, or bath, In ihe Staic of Flerdda, | am farniliar with, and accent

L ATAE O

10, typed & prinlad name o reglstaleo agent and il if applicabie.

(INOTE. Registeren Agent signature requied when reinstating)

FILE NOWI!! FEE IS $158.00
Atter May 1, 2005 Fee will be $556.00

8. Elsotion Campalgn Finaneing
Trust Fund Conribution,

[

$5.00 vayBe
Added to Fees

HOORON245 704
12/28/05-B0076-004 150,10

10.

CEFICERS ARD LIRECTORS ]

TEE

NARE

STREET ADDAESS
GRY-ST-3F

DR
BERNAL, ARTURC

10414 NW 24TH PLACE APT 401

SUNRISE, Fi 33322

IRE

HAME

STRLET ACORLSS
CIiEY-57-27

THE

HAE

STREET ADDRESS
CiTY-87-2P
TTE

HAME

SIREET ADGRESS
CITy-51-2p
e

HAME

STREET ADDRESS
GTY-57-29

ThE

HAME

STREET ADERESS
CiTY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12, | hersby cariify that the information supplied with this fling does not qualify for the exemption siated in Section 112.07(34]), Fiorida Statutes. | futher cerlify that the infarmation
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 olficer o diractor
of the corporation or the raceiver or rustes empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Black 15 or Black 17 i
changed, or on an attachment with an eddress, with 2li other tke empowered.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NASKE OF SIGRING QFFICER OR DIRECTOHR

Daoyire Prone ¥




