"~ ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 23,2005 08:00 AM

DOCUMENT # P96000042836

1. Entity Name =
BRICKELL EUROFLAIR, ING.

Secretary of State

Principal Place of Business

615 BRICKELL KLY DR
MIAMI, FL 33137

" Malling Address

515 BRICKELL KEY DR
MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

AR W0 LA WA

03302005 No Chg-P CR2ED34 (10/03
4, FEI Number Applied For
65-0666262 Mot Applicable
$8.75 Additional

5. Certificate of Status Desired d

Fee Required

. Nan_l'eia_ui'ldiAddrass of Current Reglistered Ager;t‘

DAJER, MARTHA
615 BRICKELL KEY DR.
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

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

the chligations of registered agent.

SIGNATURE ) .
Signature., ypetorrned name of reglsiered agont and tile f spplicatie,

{NUTE. Registerad Agent Signatws required when reinslating)

DATE

FILE NOWII! FEE IS $150.00

After May 4, 2005 Fee will bo $550.00 Trust Fund Cantribution,

9. Election Camnpaign Financing -

$5.00 May Bo
Added to Fees

10, —_ GrFICERS ANDDIRECTORS T

THLE D _
NAME DAJER, MARTHA E

STREETADDRESS | 515 BRICKELL KEY DR
Cny-S5T-ZP | MIAMY FL 33131

TIE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADBRESS
CITY-ST-2P

§1)18

NAME

STREET ADDRESS
CiTY-ST-2P

TmE

NAME

STREET ADDRESS
CITY- 87217

TME

NANTE

STREET ADDRESS
CITy-87-2P

PRt

 UpO032SEST
(4/23/05~80024-021 150, 109

DO NOT WRITE
IN THIS SPACE

12, | hareby carlify that the infbrmation supplied wj
indicated on this report or mental rg| i
of the corporation or the receivet or trusteg’empowered
changed, or an an attachmenyvith an address, with all oder like empowerad

™
SIGNATURE:

ng dogs nat qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurale and that my signature shall have tha same legal effect as it mads under oath; that | am an officer or direcler
axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

M. dnjer

(305) 21006

-t

14

SIGNATURE AND TYPED ?k PRINTED N,

ME OF SIGNING OFFICER DR DIRECTOR

Date Caytime Prdlie #

'd /fg/o S~

U



