2004 FOR PROFIT CORPORATIUN
ANNUAL REPORT (AR)

] FILED

DOCUMENT # P97000048951
1. Entty Name Jan 28, 2004 08:00 AM
MIAM! BRICK CONTRACTORS, INC. Secretary of State
Pancpal Place of Business Mailing Address
9227 SW 150 AVE 9227 SW 150 AVE
hilAML FL 33196 . o MIAMI FL 33196
Suite, Apt. #, elc. ] Sute, Apt #, elc ” MOORE CA2E034 (11/03)
Cily & State City & State 4. FE} Mumber . Appheg For
65—075_8?_2__1_ Not Applicable
Zip Country 2ip Counlry 5. Certificate of Status Oesired O }iae.gfq L‘:}d_g‘iﬁti@nai
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

MName

gggg{gbﬁggg%ﬂ%\?EQSUiTE 210 Strest Address (F.0. Box Mumber is Not Acceptéble)

MIAMI FL 33143 -

Gty T EFL t Zig Cove

8. Tne above named enlity submsts this stalement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbifigations of regsstered agent. .

SIGNATURE : : . s
Sigrature, fyped of printed name of remslerod agent and 1te  appicable OTE. Registered Agen! signatute required whon raiastasng) DATE
FILE NOWIH FEE IS $150.00 .
- 8. Election© ign Financ
Atter May 1,204 Fee will be §550.00 . Tt Fane o T T Ay Be
Make Cherk Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS JCRANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 betee THLE G ohange [ Additien
MAME ROG, DENNIS NAME OO SSES
- " i e e R
STREST ADDRESS | 9227 SW 150 AVENUE STREET AGDAESS e riﬁ%&[}i’} 22103 150,00
CHY-SY-20 MIAMI FL 33196 CITY-S1- 2P o
HLE 1 pelete HiiEE Cichange [T Addition
NAME HAME
SIHEET ADDRESS SIRELT ADDRESS
CiTY - SE- TP Ty -5T- 27
HILE 7 peete TTLE D ohange ] Addition
WAME HAME
STRTET ADDRESS STREET ADDRESS
CITY~SE-T1P CITY-ST-2
TLE 1 Doete TILE . 3 Change [ Addition
HAME HABEE
STREET ADDAESS STREET ADDRESS
STy ST- 2P ] LTy -57-2P B
HHE {3 Detele THLE {JChange 3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
aITY-ST- 7P GY-51-2P
TIE 3 Delate THLE dChange [ Addition
MAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST. 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption sizted in Section 119.07(3)(, Florida Statutes. § further certdy that the information
indicated on this repon or supplerentai report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or ditecter
of the corporation or e receiver or trusiee empowered to execyle this rapor! as regulied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Riock 11 if
changsad, or on an atlachment with an address, with ait other like empowered.

SIGNATURE: _-crney oy ponmi/s Ao 1/24/0% (305)-3%8-goc 7

SIRKNATIHRE AND TYDED PR B ™ RAEME AF RIANINEG ETICAER AR TVEESATAR i e e P &




