| | FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # S14373 04-07-2004 90032 029 ***150.00
1. Entity Name
BERNAL PRINTING ARTS, INC.
Principal Place of Business Mailing Address .
8159 NW 74 AVENUE 8159 NW 74 AVENUE '
MEDLEY, FL 33166 LS MEDLEY, FL. 33166  US 5 4 02 72 0 9
v | LR PR T
Suite, Apt. #, etc. Suite, Apt. #, etc, 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0238911 Not Applicable
1. Zp o . _C‘_,t_:untry - Zp . } | Coumry‘a . 5. Cerlificate of Sta@g_s;ggsired . [ B ?g'giwfo"al e
. 6. Name and Address of Current Regletered Agent 7. Name and Address of New Reglstered Agent
] Name ﬁ c B \
WOTITZKY, HAL F. — dﬁgo _Decna -
T MAR| ree ress (P.O. umber ig Not Acceptaple
§%1¥%%1 ION AVENUE ' SS9 % w "F"\*"" Buenuc

PUNTA GORDA, FL 33850

City MeAl-Q\J 7 FL’Zip de

8. The above named entity submits this statement for the purpose of changing its registered office or registered age'ﬂt. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

gW ' 7/)5/0/'

SIGNATURE 7 /
Signature, typed of printed name Megislered agent and titke I apgiicable. (NOTE: Registered Agent signature required when retnstating) . / patE /. f
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TIME _ W cvange [ Adeition
NAME BERNAL, ANA C NAME
STREET ADDRESS | 317 TAMIAMI TRAIL smecrooness [B164 NW T4 Avenue
crv-st-aP | PUNTA GORDA, FL ov-srze Iy e dley , Flrida 33ibb 7
T 71 Delete TITLE ! O Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P - CrTY-ST-7P )
Fire : ) Cloekee me - -t T “"[Ichangs ~ "CT Additigh™
NAME : NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-21P A cny.gr-zp .
TITLE [T Detete TIMLE . [] Change © ] Addition
NAME NAME . :
STREET ADDRESS . . STREET ADDRESS R
CITY-8T-200 : CITY-87-ZiP )
TME : ) 3 Delete TITLE O change ] Addition
NAME ' AAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP CITY-57- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0??3)(}}‘ Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have tha same legal effect as i made under oath; that | am an: officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢_ e & thif 7/2%35/

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylirne Phone #




