FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P00000088302 Secretary of State
03-29-2004 90026 037 ***150.00

1. Entity Name

BRICKELL HIGHWAY, INC.

Principal Place of Business Maifing Address
444 BRICKELL AVE SUITE 421 444 BRICKELL AVE SUITE 421 VEULJIIJIE
MiAMI FL 33131 MIAMI, FL 33131
I

2. Principal Place of Business 3. Mailing Address H[
444 BRICKELI, AVENUE 444 BRICKELL AVENUE

Suite, Apt, #, etc. Suite, Apt. #, efc. 03092004 Chg-P CR2E034 {10/03)
SUITE 415 SUITE 415

City & State City & State 4. FEI Numbes Applied For

MIAMI,FLORIDA MIAMI,FLORIDA £65-1043188 Not Applicable

Zip Country Zp Country - ) $8.75 Additional

B. Certif f 5 Desired v
33131-2405! USA 33131-2405 | nsa iesroorasooret D Fon Requies
8. Name and Address of Curvent Regiaterod Agent 7. Namo and Address of New Registerod Agent

Name
NELSON, GARRY ESQ
1401 BRICKELL AVENUE SUITE 300 Swreet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131-3502

City FL Zip Code

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

SIGNATURE

Signature, typed ar privied nayme of registered agent and tite § appicabie. {NOTE: Registened AQont skynahaa requined when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campeign Financing $5.00 may Bo
After May 1, 2004 Fee will be $330.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TME DPS [ betete TME PPS & Crange T Addition
NAME TAVARES, CHARLES NAME CHARLES TAVARES
STREET ADDEESS | 444 BRICKELL AVE SUITE 421 SREETAIORESS 144 4 RRTCKELL AVENUE, STE 415
Cy-s3-2p MIAMI, FL. 33131 S AMT RTADTILA 22121 ' 2 ANE :
1 R SR R R g S B W N W wa g T =T W
e [ Oetete TITLE T crange ) Addition
RAME AME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CTY-S1-2P
TMLE 1 Detete TINE [Jchange 1 Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TmE {1 oelete TME Elchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P CITY-ST-2P
TLE [ petete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P oIy -S1-AP
TME 1 Delete TME [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P TrY-ST-7P

12. | hereby celﬁlz that the infotmation supplied with this filing does pot gqualily for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated oh this report of supplemental report is frue and accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpotation or the receiver or rustee erppowered Lo exglute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, of on an attachment with en acd ith all otheylike empowert
dn — %/’7 o 3°5 340707
T T

S|GNATURE: mmmumpmuﬁwmmnmm [oate Dayume Phane ¥

V



