FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 437153 (ST 01-29-2004 90096 038 ***150.00

1. Entity Name

BRICKELL FINANCIAL SERVICES, INC.

Principai Piace of Business Mailing Address U 3UuUDOLY
3081 SALZEDO STREET 9655 SO DIXIE HWY
CORAL GABLES, FL 33134  US 3RD FLOOR

MIAMI, FL 33156  US

T s L

COCONUT GROVE, FL 33143

_ _Suite, Apt, #, elc Suite, Apt. #, etc 01082004 Chg-P CH2E_034 (10/03)
City &nStal Z City & State 4. FEi Number Applied For
G é’abéj ;C . 59-1488031 Not Applicable
Zip ouritry Zip o _oloGauntey . e i e e e S R PR R
. 33 1_3 JEN DE PO ISR £ sCenificatd of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HUTCHINSON, ALBERT N )
63d'SUNSET DRIVE Street Address {P.O. Box Number is Not Acceptable)

City FL I'Zip Code

8. The above named entity submigg'this statement for the purpose of changing its registered office or registered-agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

77

a

SIGNATURE

* Signate lwﬁf' nr\rﬂd name ot}(slured agent and Litle it applimhla.. R INCTE: Regrsi:_ered Agend signalura required when reinslaling) DATE
- - 7 M— - - = -
. * FILE NOWIll FEE IS $150.00 8. Election Campaigr Financing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O - Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD . [ palete TLE TAChange [ Addition
- NAME HUTCHINSON, ALBERT N. NAME rb }
STREET ADDRESS | 3081 SALZEDO STREET STAEET ADDRESS 4%55 30 -’0““ £ ”U)’-f 3 P
cmy-sT-2P | CORAL GABLES, FL orest-f | miame £). 3315 L !
TILE T Delete TILE i [change [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-2IP Y- S7-21P
TNLE I ' " Ooelee - § mue ) : I change [ Acdition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-ZiP . . CITY- ST-2P
TITE O Detete TILE [ change {71 Addition
NAME : : NAME ’
STREET ADDRESS : STREET AUDRESS
CITY-ST-2P CITY-S1-2IP
TITLE B 3 Delate TME 1 [ Changs ] Addition
NAME NAME
STREET ADDRESS -+~ ) sweer acoress
CiTY-5T-21P =N ey-sr-ze
SWME o o T - Ooeee ./ e "7 7 O ) ' .. OOChange ] Adition
WavE T T e [ A A T S A
STREET ADDRESS STREET ADDRESS
CRY-ST-2P -] - . Lo CITY-$7-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 ex| 5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all T iike empowered. .-
. [ A Q/v
rd .

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




