2006 FOR PROFiIT CORPORATION FILED

ANNUAL REPORT . -
DOCUMENT # J77839 Jan 17, 2006 08:00 AM .
Secretary of State

1. Enlity Name
H.B. BRICKELL GALLERY, INC.

Principal Place of Business Wailing Address

505 DRICKELL BAY DRIVE 905 BRICYELL BAY DRIVE
#7237 #7217

Mial, FL 33137 MM, £ 33131

A

D1062006  No Chg-P CR2E34 (14/05)

DO NOT WRITE IN THIS SPACE ryyom— REREAFa

59-2812715 e Not Applicable
: $8.75 nddiional
5. Certificate of Status Desired E_/' Fee Roquired

8. Name and Addvess of Current Reuistered Agent

6 SEIRD AVE DO NOT WRITE
FT LAUDERDALE, FL 33316 ‘N THIS SPACE

8. The above named ety sUDTAS this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agens.

SIGNATURE .
Seyature, typad o printed nama of regissrad agent and Ltle § ppticania. QUTTE: Rogi Agend o i 0F when PG DATE
FILE NOWII FEE 13 $150.00 3. Election Carmpaign Financing 3$5.00 rmay bs
After May 1, 2366 Feo wil! be $559.00 Trust Fung Contribution. {1 AddedtoFoes
0. OFFICEAS AND DIRECTORS T T —
TMLE PO s .o
ML BARER, HEIDI R

STREET ADDRESS | 905 § BAYSHORE DR 727
avY-st-ap MIAME, EL

e l . . .

HAME HNO00DAes500

«;*rg::f;rmﬁsss LTS O5-20001 014 18R,
TRE ' ' ¢ - - ' '

HAHE

e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTy-si-op

™mEe

HAME

STREET ADGRESS
Cie-5T-2P

e

NAME

STREET ADORESS
&ny-51-ap

12, { tieraby certify that the information supplisd with this fling does not gualiy far the exemptions contained in Chapter 119, Florida Statwles. 1 further certify that the (nfarmaton
Indicated on this repart or supplemental report is rue and accurate and that my signature sha have ihe same Jegal effect as if made under oath; that ! am am officer or director
of the corporation of the teceiver or frustee empowered 1o axecule this report as required by Chapter 807, Florida Statules; and that my name appears it Block 10 or Biock 11 if

changed, or tn an atiachment with an address, with all other Tke empowered
Data Dy

SIGNATURE: —




