; FILED

2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # 614650 04-20-2004 90034 016 ***150.00
1. Entity Name
BRICKELL TOWNHOUSE, INC.
Principal Place of Business Mailing Address r
825 BRICKELL BAY DR 825 BRICKELL BAY DR
TOWER I, STE 1643 TOWER 1, STE 1643
MIAME, FL 33131 US MIAMI, FL 33131 US -
s A v [ EA R HIET SR IETWAR RN
Suite, Apl. #, elc. Suite, Apt, #, alc. 03312004 Chg-P CH2E034 (10/03)
City & State ’ City & State 4. FEI Nurmber Applied For
59-1807076 Not Applicable
aip Counry Zip Country 5. Certificate of Status Desired | ?eae-gasq L"l\iﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDELSON, LAURANS A
825 BRICKELL BAY DR Street Address (P.O. Box Number is Not Acceplable)
STE. 1643
MIAMI, FL 33131
City FL l Zip Code

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

> SIGNATURE a
& : Sigmature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
AT Fllr.E NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

S 3 Delete TITLE [{ﬂ Change [ Addition
NAME MENDELSON, ARLENE NAME
STREET ADORESS | 825 S. BAYBMORE DR #1643 swecranoness | 825 Brickell Bay Drive, #1643
omv-si-zP | MIAMI, FL CIy-57-2P Miami, FL 33131
TITLE PD ] Detete TITLE Change ] Addilion
NAME MENDELSON, LAURANS A. NAME 825 Brickell Bay Drive, #1643
STREETADDRESS | 825 S. BAYSHORE DR.#1643 STREET ADDRESS Miami FL 33131
CITY-5T-21P MIAMI, FL CITY-ST-21P mi, -
TILE AS O Delete TimE ' [ change [ Addition
NAME VETTER, JUDITH NAME X .
STREET ADDRESS | 825 S BAYSHORE DR #1643 smeeraooness | 825 Brickell Bay Drive, #1643
C-ST2P | MIAMI, FL CITY-ST-21P Miami;.FL 33131
TE J Delete e ' [ change £ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CHTY-ST-2P
TLE O pekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21F 2 4 CITY-$T-2P

indicated on this report or sypplemgdtal rgport i b nd accprate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of tha corporation or the re er of Justeg emgo to exegfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t withldn adfiress] with All ather ke empowered. p

SIGNATURE: Lt M Laurans A, M - -

SIG}ATURE AND TYPED OF PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR ate Daytime Phone #

U

12. | hereby certki%_thatthe information syppli g witlf this f¥ng doss nat qualify for the exemption stated in Secticn 119.07(2)(i), Florida Statutes. | further certify that the information
I




