2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (4B)- Feb 06, 2006 8:00 am

DOCUMENT # L70722
DOLLN Secretary of State
02-06-2006 90080 032 ***150.0
BRIARCLIFF PRESS, INC. 0
Principal Place of Business Mailing Address
%EDWIN SANDERS %EDWIN SANDERS
1470 NW 80TH AVE #201 1470 NW 80TH AVE #2011
W&GH FL 33063-2913 QGMP#NO‘EE*BH FL 33063-2913
MABLGATE MARGATE
2. Pningipal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
City & Stale City & State 4, FEI Number Applied For
13-1988262 Not Applicable
zip Cauntry Zip “L Counry 5. Certificate of Status Desired O $8‘75 A_ddi:ional
: Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Q%DS\F;IS’BEPF\?”A’%E #201 Street Address (P.Q. Box Number is Not Acceplable)

MARGATE FL 33063 2.4 13

3 . City FL Zip Code

8. The above damed entity submits this statement for the purpese 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.

SIGNATURE
Signature, typed o proted namy ol registered agent and hile it applicable (NOTE Rogistgren Aganl signatire renunsd when ramslating) DATE
o7 FILE NOW:ll FEE IS $1 5000 TR ' 9. Election Campaign Financing $5.00 May Be
| - After May 1, 2006 Fee Will Be $550.00 - Twust Fund Contibution. [} Added to Fees
.Make Check Payable t6 Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T O pelete - TINLE [ change [ Addition
RAME SANDERS, EDWIN NAME
STREETADORESS | 1470 NW BOTH AVE #201 STREET ADDRESS
oy |MARGATE FL 33D b2 --g_q 13 CITY-5T-21P
TME VS [ petete TIRE O change [ Addition
HAME ISAACSON, LOIS NAME
STREET ADDRESS [ 1470 NW BOTH AVE #201 STREET ADDRESS
CHTy-ST- 2P MARGATE FL 33063-2913 CiTy-ST-2I7
TILE ] Delets TIMLE [ Change [} Addition
NAME o ~ - NAME . B . o .
STREET ADDRESS ' STREET ADDAESS
CTY-S1-71P CITY-ST-ZiP
TILE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ petete TIILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CrTy-ST-2P
ML 2 pelete e [ Change (] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
¢Iry-S1-7IP CITY-$1-2IP

12. | hareby certity that the information supplied with this fiing does not quality for the exemplions contained in Section 118, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or liustes empowered to execute this repaert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an af(tfchrnem with an address, with all other like empowered.

4 L




