2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F71936

1. Enlity Name
BRICKELL GROUP, INC.

Principai Place of Business

1250 SAN REMO AVE.
CORAL GABLES FL 33146

" Mailing Address

1250 SAN REMO AVE.
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

|

FILED
Mar 07, 2005 08:00 AM
Secretary of State

Il

Ml

Il

NI

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - - City & State 4, FEI Number Applied For
59-2179702 " Thot Applicable
2 Country Zp Country 5. Certificate of Status Desired [ figi Addtional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
o S - - Name
?ZESS%%&I r}E-!AEAhI:SIi\I?E DRIGUEZ Street Address (P,0, Box Number is Not Acceptable)
CORAL GABLES FL 33146
Cry FL ] Zip Code

8, The above named enlity sUbmits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, lyped of punted namae of Tegistered ageant and tlle if appkeable

TNGTE Ragistered Agant Signatare requred when romslating}

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Feoa Will Be $550.00

9. Election Campaign Financing  $5.00 May Be

i siatia Trust Fund Confribution. [l  Added to Fees
Make Check Payable to Florida Department of State ere
10, _ OFFICERS AND DIRECTORS - ' 11 ADDITIONS/CHANGES TOD OFFICERS AND DIRECTORS IN 117
e PV O oetete e ) [ change [ Addition
NAME RODRIGUEZ, RODOLFO NAME
SIRECT ADDRESS | 1250 SAN REMO AVE STREET ADDRESS
Cify- 8- 4P CORAL GABLES FL 33146 CIY.ST. 2P
L VST o C  OJDeste T Ol chenge [ Addition
NAME DEPALLI, MARCIA HAME HOODO0253045
SIRFFT ADDRESS [ 1250 SAN REMO AVE. STREET ADDRESS {3707 05-80015-004 150,00
CITY-57.21P CORAl GABLES FL 33148 CIIY-ST- 2P
T v - - O elele e [Jchange [ Addition
NAME MIRAND, RODOLFO R NAME
STREET ADDRESS | 1250 SAN REMO AVE S1REET ADDRESS
OT-S1-7° [CORAL GABLES FL 33146 J st
TLE v - ) O Detate TITLE [ change  [J Addition
NAME RODRIGUEZ, MARTHA NAME
STREET ADDRESS | 1250 SAN REMO AVE SIRTET ADDRESS
CITY-ST-2ip CORAL GABLES FL 33146 CITY ST-7F
e - T " [ Delete T E [ Change  [J Additian
MAME NAME
STREET ADDRESS STREET ADDRLSS
GiTY-ST 2P CITY-S1.2IF
THLE o i Tloelse it £ Change ] Addilion
NAME NAME
STREET ADDRLSS SIRLET ADDRESS
CIYY-ST 2P oTY-51- 2P
12. | hereby certi{z that the Informatian supplied with this filing daes not qualify for the exemption stated in Sectioh 1 19.07$3j(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that1 am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with &1l other like empowered

SIGNATURE: ¢ i i
Te—NONATURE AND TYPEILOR PRI

3/ o5
7 v Dl

05§40 4440

NING OFFICER OR-GIRECTOR

te Dayime Phono ¥




