W12 -3 FILED

~2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 19, 2004 8:00 am

Secretary of State
4
P SNSNE’,“'Z"ENT # P02000104606 03-19-2004 90052 043 ***150.00
BRICKELL COURTS INVESTMENTS, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DR STE 0-30% 520 BRICKELL KEY DR STE 0-30% w‘szﬁ‘:)'&
MIAMI, FL 33131 MIAMI, FL 33131 (3
s S v AR RO

S, Apt. . ete. Sulte. Apt. #, ete. 01072004  Chg-P CR2E034 (10/03)

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

56-2298832 Not Appiicable
<ip Country <ip Country §. Certificate of Status Desired O ?i'ggqlﬁ?::’"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame - .-

TRANSGLOBAL CORPORATE ADMINISTRATION, INC. TT’CS;VE-@\W\ (orewte Pdmihisivarion e,
520 BRICKELL KEY DR STE 0-305 Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33131

S0 PYicke Yo Dvive Suiie B-Z0s

8. The above named entity submits,
the cbligations of registered ageght

/]
SIGNATURE [,0{ " 03\\ 0 \ oY

siglempht for ¥iepurgbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ / ™ Hhan FL | 2%

Signalure, typed or printed na)!e ol rag-cla’ed agent and t‘dls [l ‘;npllcabl& (NOTE. Registerad Agent signatura requirad when renstating) DATE
FILE NOW!!l FEE IS $150.00 §. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [ Change [ Addition
NAME WANDEL, DARIUSZ NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-81-2Ip MIAMI, FL 33131 CITY-ST-21P
TITLE AS [ Delete TITLE [ Change  [] Addition
NAME STANHAM, NICHOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE. 0-350 STAEET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-5T-2IP
TILE 7 pelete TITLE [ Change [ Adettion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITy-81-2IP CITY-ST-2IP
THE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME O Delete TITLE [0 Change (T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-21P

12, I hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an ad y‘ h all other like empowered.

SIGNATURE: ’Y)V N\O‘AO \GS S-\z.nhan (2204 F5 379 Foco

smn.nutgmu(vp D SR-ARINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone *




