2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000042836

1. Entity Name
BRICKELL EUROFLAIR, INC. . .

Principal Place of Business

615 BRICKELL KEY DR
MIAMI FL 33131

Mailing Address

615 BRICKELL KEY DR
MIAMI FL 3313t

2. Principal Place of Business 3. Mailing Address

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90025 033 ***150.00

i

I

i

DAJER, MARTHA
615 BRICKELL KEY DR.
MIAMI FL 33131

Suite. Apt. #. etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
65-0666262 Not Applicable
Zj Col i Coun
P untry Zp uniry 5. Centificate of Status Desired O $8.75 Addtiorial
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name —

Streel Address (P.0. Box Number is Not Acceptable)

e —.

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and tie if applicable

[NOTE: Regsterag Agenl signature required when reinstatng)

DATE

9. Election Carnpaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O elete TiIE [ Change [ Additicn
NAME DAJER, MARTHA E NAME
STREET ADDRESS [615 BRICKELL KEY DR STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TME [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TME O pelete g ) Change [ Addition
NAME B NAME - . - e
" STREETAODRESS | STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
e ] Delete THLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
1ITLE 1 Delete TiTLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MLE {1 Dpelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the i

indicated on this report or su tal report is t
of the corporation or the receiver opfrustes empodvered )
changed, or on an attachment wit4 an ac ith al! ot\gr like empowered.

SIGNATURE: _X

rmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

—  MARTHA DAaIER F. L///V/DV 30§ 11009y

SIGNATUREGBETYPED OR pnurfso NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone ¥

S — e e




