2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000073133

1. Entity Name

BRICKELL KEY ISLAND CITY VILLAGE
MUNICIPALITY, INC.

Principal Place of Business

540 BRICKELL KEY DRIVE
APT. 1009
MIAMI FL 33131

Mailing Address

APT. 1009
MIAMI FL 3313t

540 BRICKELL KEY DRIVE

2. Principal Place of Business 3. Mailing Adaress

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90008 002 ***150.00

24021699

| L

{1l

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0998390 Not Applicable |
Zi C Zi -
o ountry P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POU, CHRISTINA

540 BRICKELL KEY DRIVE
APT. 1009

MIAMI FL 33131

~

Mz i Ly N

Charles

Strest Address (P.O. Box ber is Not Acceptable)
£40 e IS A gy Dy

uoC;

™ Whem FL

Zip Code
=Y kY

8. The above named entity submits thi
the cbligations of registered ags

atement for th

SIGNATURE

ose gt changing its registered office or registered agent, or both, in the State of Flerida. |am famlllar with, and accept

5/ /o4

arme of registered a

¢ delet

(NQTE, Regrstered Agen signature requirad when resnstating) DATE

. _ILE NOWI! FEE IS $15060
‘After May 1, 2004 Fee will be $550.00
Make Check Payable to Ftorida Deparlment of Siate

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D ﬁ Delete TITLE [] Change [ Addition
NAME POU, CHRISTINA NAME
STREET ADBRESS § 520 BRICKELL KEY DRIVE APT 917 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-S¥-2IP
TITLE D . 7 Defete ITE [ change ] Addition
NAME CHARLES, MARILYN NAME
STREET ADBRESS | 540 BRICKELL KEY DRIVE APT. 1009 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2iP
THLE O elete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-S1-2i9
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP
ThLE O Delee TILE [ cChange ] Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2PP CITY-ST-21P
.

12. | hereby certify that the information supplied with this fiii
indicated on this report or supplemental report is tr

SIGNATURE:

JG'NATUHWPED OR PRINTED HWD

or the exemption stated in Section 112.07(3X!), Florida Statutes. | further centify that the information
d thaj,my signatyfe shail have the same legal effect as if made under oath; that | am an officer or director
by Chapter,607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ER OR IRECTOR

—5/7/% o zf { ??%O

- yre——n

—p



