2004 FOR PROFIT 'CORPORATION - FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # $90301 Secretary of State
1. Enity Name 03-24-2004 90035 015 ***150.00
BERNAUDO'S CORPORATION
Principal Place of Business Mailing Address
14 N.E. 1ST AVENUE 14 N.E. 15T AVENUE
SUITE 308 SUITE 308
MIAMI FL 33132 MIAMI FL 33132
s S NIRRT
Lo HE 1% Avenwue A0 NE. 127 Quenogl
Sé"‘:}’“‘f‘_r#f*crldq S‘gu’:’_‘é "o ¢ MOORE CR2EQ34 (11/03)
B s A7 .
City & § ) City & 5 4. FEI Numb Applied F
Vlltyl At\f \ FL WH‘?;’P{ v, L " 65-0293718 Nztp J:\Zplic?;ble
Zip 5 '5 f '5 1 Country Js N Zi%b \ 5 '2.. Co‘g’g/ﬁ 5. Certificate of Status Desired [} fg‘ggaﬂf:;ﬁo"a'
’ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
?E%Néti%(-?fyéﬁﬁlé o T ’ T Street Address (P.O. Box Number is Not Acceptable}
SUITE 308
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agent and fitle if applicable, {NOTE: Ragistered Agent signature required when rainsiating} DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS IR, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD Ooeete TIHE [iChange  [_] Acdition
NAME BERNAUDO, ANIBAL NAME
STREET ADDRESS | 14 NLE. 18T AVENUE, SUITE 308 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CiTY-ST-2P
— VD - o [ Delate TE [ Crange ] Addiion
NAME BERNAUDO, CLAUDIA T NAME
STREETADDAESS | 14 NLE. 1ST AVENUE, SUITE 308 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 ’ CITY-ST-ZP
TiTLE . _ [ Detete TITLE , O change [ Addition
NAME . NAME
_SmeetaoDREsS fo . ) [ - . STAEET ADDRESS | . —— . - _ e e e
CITY-ST- 2P CITY-ST- 2P
TITLE [ Detete e [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
THTE O pelete ILE . [] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZiP
TIMLE I pelete TMLE , [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with a dress, with all other like empowered.
SIGNATURE: ﬁl&“—*ﬁ“’ ‘ CeAvdid B PERNDD 92-99- 0% 205.373-2822

q!GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
\




