2005 FOR PROFIT CORPORATION
7 ANNUAL REPORT (AR) _

IR, 2 FILED
DOCUMENT # P97000048951
1. Entity Name Jan 27, 2005 08 :00 AM
MIAMI BRICK CONTRACTORS, INC. Secretary of State
Principat Place of Business Mailing Address
9227 SW 150 AVE 9227 SW 150 AVE
MIAMI FLL 33186 MIAMI FL 33186
T s IOV EOAAAI MR
Suite, Apt. #, etc ) Suite, Apt. #, efc. 1st MOORE CR2E034 (10"1‘04)
City & State ' Clty & State 4. FEI Number 65-0758721 ) siiaizc; Ii:':;
Zip Country Zp Country B. Certificate of Status Desired O ?i'gfq Lﬁfedgi‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
i Name T
EBRZEggbﬁSEE'F%RE]\?S SUITE 210 Street Address (P.O. Box Number is Nat Accebrable)
MIAMI FL 33143 - -
City ‘FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its regisieted office or registerad agent, or both, in the State of Florida. am familiar with, and acce:
the obligations of registered agent.

SIGNATURE
- Sugnatwre, typad or prinlad rame of regrslsted agenr and ntle F applcable {NOTE Regntared Agant sgnatuts tequired when e nstaling) DATE
w ) C
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financeing $5.00 May P
After May 1, 2005 Fec_a Will Be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
SEniwinld "
THLE D 7 Delete e gg%gugaﬁg 3 I:ichange 3 it
- —_ — i
AN ROG, DENNIS NN gl m0T007 150, 00
SIREET ADBRESS 9227 SW 150 AVENUE STHEET ADURESS
ClY-S1. 2P MIAMI FL 33156 CITY-ST- 7P
T [T Delete Wi [JChange A"
NAME ) NAME
SIREE ADDRFSS SIRFFT ADDRESS
CITy- ST 7 STV
it L Delete lite i change  [as
MNAME NAME
SIRLLT ADDRESS STRFEY ADGRTSS
CIY-81-721P CI¥.§1-4p
i [T Detete THiE [ Change  [Jac
NAME NAME
STREEY ADDAFSS SIREET ADDRLSS
I C CiTY-ST-7IP
Hig T Delete THLE [ Change [
RAME NANE
STREET ADDRESS STREET ADDAESS
Iy 51-2F GITY 81719
i [ Dslete nns 3 change [ per
NAME HAME
STREET ADDRFSS STRELT AUDRESS
Cily SF 2w CHY-ST- IR

12. 1hereby certify that the information supplied with this filing dees not qualify for the exsmption stated in Section 119 073X}, Florida Statutes [ further certify that the information
indicated on this report ar supplemental report Is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or directc
of the corporalion of the teceiver or lrustee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aitachment with an address, with all other like empowered. :

SIGNATURE: _ (D) tonsy s DE~y/5 ROG ,/,,1«,{/:5- R05-388-9007

HCNATUBE AMND TYPED OF PRINTEDRAME OF SIGNING OFREICER OR DIRECTOR Da'a Davtme Phane ¥




