2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ May 19, 2004 8:00 am-

| DOCUMENT # H76217 Secretary of State
1. Entity Name
05-19-2004 90008 017 ***150.00
‘BRICKS MANAGEMENT AND REAL ESTATE- -
DEVELOPMENT, INC.
Principal Place of Business Mailing Addre_ss
1218 W FLETCHER AVE PO BOX 272670
TAMPA FL 33612-3365 TAMPA FI. 33688
e e AN RES M OATTREA
U1232-A N Armenia
Suite, Apt. #, etc. ANe  Suite Apt #, elc. MCORE CR2E034 (11/03)
‘T%lf :;it?fp\ '(': L, City & State 4. FEI Number 59-2592964 :2:32::) ili:ca; —
Zip auniry Zip Country » 8.75 Additi
33'0‘ a }Sﬂ \95(0 U.Q)q 5. Certificate of Status Desired J ?ee Hequir:dl onal
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
i - T e e e NAME S e e T i s el i e e ¢
SQZD%QRIEDHQLJIAES.PREQDENT Street Address (P.0). Box Number is Not Af:'t:ep}ab]e) -
28050 U.S. HWY 19 NORTH, SUITE
CLEARWATER FL 33761
. City FL Zip Code

B. The above named enmy submlts 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
he obligations of regisrered agent

7

SIGNATURE s :
“ Signature. iyped o prrted name af regisiered agent and title i apphcable, (NOTE: Regrstere Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. . ’ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
e “Tov . ™ petee e E' (] Change  [SRaddition
HAME KARMI, NABIL NAME r\‘h)ku\ lOu S ¢ C H—Q‘O\I
STREET ADDRESS | 1218 W FLETCHER AVE smerraooress | P O @O 322 Al Dhab R Hazn L%\
oY-STZP | TAMPA FL 33612-3365 CITY-S1- 2 2 Py td St Pl Wahda 6 tce RRYde
T PD %Deiele TLE \:\h\ Hd H’f’ Ao € miredes  Olchange [T Aufion
NAME EL HAGE, SAMIR NAME
STREET ADBRESS (1218 W FLETCHER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612-3365 CITY-ST- 7P
THLE 1 Deteze e . [ Change  [] Additicn
NAME - - B NAME —— — - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TITLE [ Delete TITLE [ Change  £_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ oelete TILE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP r\ CITY-ST-ZIP R EC E l VE D

12. i hereby certify that the infofmation supplied with this filing does not gualify for the exemyption stated in Section 119.07(3 MA? Shet&u@ gf%mher certify that the information
indicated on this report or plemdntal report is true and accuraie and that my signature shall have the same legal effe h; that { am an officer or director

of the corporation or the redgiver orftrustee empowerad to execute thig jeporl as required Dy Chapter 607, Florida Statutes; andﬁha\t,my nagle appears in Block 10 or Block 11 if

changed, or on an attachmght withfan Address, with all other jiks em ered.

“|-SIGNATURE: Antoun ‘;’ouss ef Heloﬂ 104 %13- ‘f?a A

~

SIGNRTURE AND TYPED OR HINTED NAME OF SIGNING OFFICER OR DIRECTOR TDaytime Phone #




