o~

“ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2005 08:00 AM
DOCUMENT # P99000016761 2 Secretary of State

1. Entily Name
FERNANDEZ-BERGNES & ASSOCIATES, PA

Pringipal Place of Business . Mailing Address

7490 WEST FLAGLER STREET - 7490 WEST FLAGLER STREET
MIAMI, FL 33144 _ .. MIAMI, FL 33144

f ——————— |

01072005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T [ Theieirar

65-0889130 { | ot Applicabie

0o $8.75 Additlonal
Fge Required

5. Certificate of Status Desired

6. Name and Address of Current Registersd Agent

FERNANDEZ-BERGNES, ANGEL F - 7 Do NOT WthE

7490 WEST FLAGLER STREET

MiAMI, FL 33144 N N N IN THIS SPACE

8. The above named entily submits this statement for the purposa of changing ts reglstered office or registered agent, or botfi, Tn the State of Florida. | am familiar with, and accept
the obligations of rogistered agant.

SIGNATURE. — —_ : — e ——— - - -
Signature, typed or prinied nams of reglstered agent and tiile il applicable, (NGTE Regislered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS ] B ' e yTTek453
e PSTD ] OLA21 AR50 G- 010 150,08

NAME FERNANDEZ-BERGNES, ANGEL F
SYREET ADDRESS | 7490 WEST FLAGLER STREET
CiTy- 57217 MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
CiTy.ST-20P

T
NAME

crvsrar DO NOT WRITE

m - IN THIS SPACE

NAME
STREET ADDRESS
CiTy.ST-2IF

TmLE

NAME

STREET ADDRESS
LITY-ST-21P

TILE

HAME

STREET ADDRESS
Civy-ST-2P

12, [ hereby cenifﬁ that tha information supplied wilh this filing doe
indicated on this repart or supplemental report is frue and a
of the corperation or the_receiver or lrustee empowered tg.gx
changed, or on an attachment with an address, with all,oth
rd

SIGNATURE:

t ualﬁy for tis'gx_a_rﬁfmon statad in Section 119‘07}3)@). Florida Statutes. | further cartify that the information
nd that my signature shall have the same fegal eifect as if made under oath; that | am an officer or directar
his report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- (3 2056510200

SIGNATURE AND ‘WYPE PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Prone #

ok

e ; ' o



