FILED

~—~ 2005 FOR PROFIT CORPORATION May 04 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000092150 Secretary of State
1. Entity Name _ _ KoKk
CYBERBRICKELL.COM, INC. 05-04-2005 90166 022 150.00
Principal Place of Business Mailing Address
7220 NW 36 5T, #315 7220 NW 36 5T, #315
MIAMI, FL 33166 #222 . 5004?429
MIAM|, FL 33166

S R 0 L AR A

Suite, Apt. #, atc. Suite, Apt. #, etc. 04152005 Cho-P CRZE034 (10/03)

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

65-1071158 Not Applicable
zie Country Zp Country §. Certificate cf Status Desired O Eesa ;__{Eq :i?:dmna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
MARGUEZ MARIA J
7220 NW'36 ST Street Address (P.0. Box Number is Nat Accaptabla)
SUITE 315
MIAME, FL 33166 _
. . City FL J Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohfigations of registerad agent.

SIGNATURE
Sigratre, typad or printed name of registared agent and tite & appiicabie {NGTE: Registerad AQIN Higriat e required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B beete e e (& Crangs (3 Addition
NE MARQUEZ, MARIA NAME STRGIO SALADR\GAS
STREEY ADDRESS | 7220 NW 38 ST, #315 SReETADORESS | ] 220 N D6 Of- # 315
CIV-SI-ZP | MIAMI, FL 33126 Cirv-S1-2 MLAML FL. 33166
TME T [3 Delete TME [O Change  [1] Addition
NAME SALADRIGAS, SERGIO NAME
STREET ADDRESS | 7372 NW 12TH ST #207 STREET ADDRESS
CITY-57-2F MIAME, FL 33126 CITY-S1-2P
TMLE 1 Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-$1-7P
TME [ Delets TILE [ Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY. ST-2P
TIME 1 Detete TTLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CiTY-ST-21P
TILE 3 pekete THE [1Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-2P CITY-ST- 2P
12. | hereby cartify that the information supplied wil this i|I not qualify for the exemption stated in Section 119 l:l‘.';f Hi). Florida Statutes. | further certity that tha information
indicaied on this repart or supplemental report i true a curate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the raceiver or trustes em| ere to ecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ‘ v likg empowered

SIGNATURE: 5{

mnmzmnwvsonnl?u'rm OF GIGMING OFFICER DA IXRECTOR Date Daytime Phone #




