"~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # 102535 Feb 09, 2006 08:00 AN
ERIAR BA Secretary of State

BRIAR BAY PROPERTIES INC.

Princlpal Place of Business ) Méiling Addrass
14000 SW CITRUS BLVD. P.0. BOX 801
INDIANTOWN, FL 34958 INDIANTOWN, FL 34956

AR ER R AR AR

02052006 No Chg-P CRZEQ34 (11/05}

DO NOT WRITE IN THIS SPACE pRTVw— O v
59-6060963 Not Applicable

0 58.75 Additionat
Fea Required

5. Certificate of Status Desired

8. Name ‘and Addrass of Current }}ailéiorad Agent - ’ 7
ROSEN, BORIS
150 SE 2ND AVE STE 1200 . DO NOT WRITE
MiAMI, FL 33131 |N THIS SPACE

2. The above named entity submits this stalement for he purpose of changing its registered ofiice of reqistefed ageft, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of prated name of reglstoreo agen! and tilie i applicatie T {NOTE Rogitiiad Agent Sipnature requiedwhon e Batgy - - DATE
9. Election Campaign Financing $5.00 May Be
.M'to: 5‘5,;"1?’2'5’55"55'3%’33 'ggso.on Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS ] - —
TITLE PO
NAME TROUP, HELENE Z.
STREETABDRESS | 730 8 ALHAMBRA CIRCLE
CiTy-&T-2P CORAL GABLES, Fi. 33146 U{JﬁDQ[ME?BEFS
TLE oPTS — Pyt i i
HAML TROUP, HELENE Z 0z Eﬁ# Bi;') 8&:‘ it Uﬂ? 158. ﬁﬂ

STRELTAQDRESS | T30 S ALHAMBRA CIR
GITY-5T-1IP CORAL GABLES, FL 33146

THLE VP
NAME TROUP, LANCE

TRE] £S5 | 924 S ALHAMBRA CIRCLE
;n‘i:{z}]? : MIAMI, FL 33146 DO NOT WR'TE

i g | IN THIS SPACE

NAME TROUP, WILLIAM
SYREET ADDRESS | 8601 SW CITRUS BLVD.
CiTY-ST-7P INDIANTOWN, FL 34956

TTLE

NAKE

STREET ADDRESS
CiTe-Sr- 28

TILE

HAML

STREET ADDRESS
CiTY-ST-ZIP

12. { herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this teport ar supplementai repert is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the carporation of the receiver or trustes empawerad (o exectte this repor as required by Chapter 507, Florida Statutes; and that my haime appéars In Block 18 or Block 11
changed., or on an attachiment with an addrass, with all other ke empowered

-

SIGNATURE: 5 Wiraona T Taow” mz,/é,/oé m,(f;? ﬁl’f«%%

SIGNA] AND TYPED OR PRINFED NAME QF SIGNING OFFICER OR DIREGTOR

-



