FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000121470 04-23-2004 90237 040 ***150.00

1. Entity Name

BRL_ICKELL"S BEST ENTERPRISES, CORP.

L] . ) Tt o .
’ . ‘ v ' -

' Principai Place of Business_ » | - .. Malling Address ) T IR L & St

» 1918 BRICKELL AVENUE #506 T 1918 BRICKELL AVENUE #506 . - P
» MIAMI FL 33129 _ MIAMI, FL 33129 e i

B || 111 ([T

Sute, Apt. #, etc. Suiie, Apt.#, ete. 04202004  Chg-P CR2E034 (10/03)

City & State . Cily & State 4. FEI Number Applied For
68-0531062 Not Applicabie

Zip Country Zip Country 0 $8.75 Additional

5. Cartificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = T— P PR .

R Name —— —-—w - - : —_—— . =T

TAPIA, LUIS M
Street Address (P.O. Box Number is Not Acceptable)

1918 BRICKELL AVENUE #506
MIAMI, FL 33129
/ . / City FL ‘ Zip Cods

8. The abovegsfamed entity imits thigstatefrient for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
2 7 9
the obligations of regi :{ed age! //
SIGNATURS \#,4//; e - ) ' Ll"l 70/ o ‘—I '
ig...,aure. peo o”ﬁaﬁnﬁecl registered agent and fite il applicable. (NOTE: Reg.cleren Agent signature roquirad when rainstating) DATE . .
- FILE NOW! FEE IS $150.00 ++8: Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . ‘Trizst Fund Conlribution. 0 Added to Fees
R ,!:'FICERS AND DIRECTORS 1. T © ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D ~ ) 1 Delets TILE [T change [ Adaition
TAPIA, LUIS'M’ T T NAME
1918 BRICKELL AVENUE #506 STREET ADDRESS
oy-ST-zP | MIAMI, FL. 33129 CiY-ST-2IP
I!'ILE;‘_“' i D, o [ Dslete TILE O Ghange T[] Addition
NAME ) ¢ PEREZ, BIENVENIDA NAME
STREET ADDRESS 1918 BRICKELL AVENUE #506 STREET ADDRESS
TV, ST-2P MIAMI, FL 33129 CITY-ST- 2P
STITE ' T 1 Detete TITLE (] Change [ Agdition
Chame S . NAME
" STREET ADDRESS | . . L e - .- - STREET ADDPESS ~jmm — - = = -—m = e e e -
CiTy-ST-2IP £y CIFY-ST-2IP
TILE S [J betete TME [ Change [ Addition
NAME ; NAME
STREET ADDRESS SIREET ADORESS
Ciy-81-ZP CiTy-ST-2IF
TITLE O velete TILE [ change T Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Cify-ST-2IF CIFY-ST-2iP
TTLE TME [ Change 1 Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZIP Cny.st-Ap

. . . AV - R N . R
12. | hereby certify that the information supplied with th’:s'fm does et qualify for the exernption stated in Section 118.07(3}(i), Florida Statutes. | further certify that ine information
indicated on this report or'supplemental repdt is.irfbe afid acgyrate and that my signaiure shall have the same legal erfect as it mace under cath; that | am an officer or direcior
of the corporation or {hé receiver or tru & empoweséd o egécute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bloeck 10 ar Biock 11 if
changed, or on an allachment wilh aa'address, with all othér like empowered.

SIGNATURE: Mo ™. “ A |26 (04

-
BIGNATUAE myﬁ m?ﬁmren NAME OF SiGNING OFFICER OR DIREGTOR Dl Disylimes Phore 1
-

7



