2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am

1. Entity Name
BRICKS & STONES REALTY, INC.

DOCUMENT # P01000022744 .

Secretary of State

07-21-2004 90023 034 ***550.00

Principal Place of Businéss

Mailing Address

GARZON, JOSEE’
2752 S.W. 2ND STREET
MIAMI, FL 33135 «

'

S8G-SAN-ESTEBAN-AYE— P.0. 80X 14-5115 vivo4qus
MM 33 6—— MIAML FL 33114 /
s s IREURTREIR IGO0 I
$37 §TEBM Avs
Suite, Apt # etc. - Suite. Apt. #, elc. 07172004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
ﬁzm Gﬂ—%# . Fe 65-1083750 Nol Applicanle
jﬁ bt l Cﬁn &4 “ County 5. Cerfilicate of Status Desied [ ?:;qu Adional
z 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
D e = e e L e e 2 e | NBTE L 4 e - . —— — - r——— —

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submit,
the obligations of registered ag

§

SIGNATURE

Signuiure, typed of prmted neme of
|

ngens and tite § appheabe.

{NOTE: Regigiered Agent signatuse required wisen renstating)

2708

Due by September 8, 2004

. FILE NOW! Fsegsuo.oon '

9. Election Campaign anamfing
Trust Fund Contribution.

$5.00 May Be ¢
Added to Fees ’

10. . OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' : 3 Detete TILE 3 ctange [ Addiion
NAME GARZON, JOSEE NAME .
ez aoniess | arsoswenmtReer S T St Eszedan Rz | s soomess
CTY-ST-ZP | WbAMLEL 33435 Oo i A% LEs ﬁ_ éﬂl'ﬁ CITY-57-2P
TLE . [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TTLE [ petete TIE [JcChange [ ] Acdition
HAME NAME
STAEET ADDRESS o i . _ STREET ADDRESS | _ L . — -
“orY-Ea - CITY-ST-2P
TILE [ pelete e [ change £ Additian
NAME NAME
STACET ADDRESS STHEET ADORESS
eIvY-5T-2P CAY-ST-2P
TE [J Delete TIME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-27
TE [ Detete TITLE [ change [ Addiion
NAME NAME - - C
STREET ADDRESS . - STREET ADDAESS.-|- -- 3 . -
CITY-ST1-2P PR - CRY-ST-ZP :

12. | hereby certify that the information supplied with hls f'lln dees
indicated on this reporr of supplemental (ppd

B empowerad.

SIGNATURE:

gualify for the exemplion siated i Sectlon 119.07(3}i}, Florida Statutes. | further cerlify that the information
gna that my signature shall have the same legal effect as if made under oath; that | am an officer of director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

917 W 206.$42. 22.£5

SIGNATURE AND Wv#n NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #

e



