FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000121470 Secretary of State
1. Entity Name )
BRICKELL'S BEST ENTERPRISES CORP. ~
Princlpal Plage of Business ’ Failing Address ~ -~ - N
1918 BRICKELL AVENUE #506 ' “1918 BRICKELL AVENUE #5086
MIAMI, FL 33128 . ) = - MIAMI, FL 33129
e e IR I G
™ Suife, Apr B, et — T | suteApt feic ' 04222005  Chg-P CR2E034 (10/03)
Cily & State T ' i City & State . 4, FEI Number Appiied For
i _ R _68-0531062 No! Applicable
Zip Couniry Zip : Counry 5, Cerificats of Status Desired 0 fi‘gfqﬁi’fé”"”a’
&, Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
- Name
TAPIA, LUIS M ' - _ -
1818 BRICKELL AVENUE #5068 /~ ‘. .| Street Address (P.O Box Number is Nat Acceptable}

MIAMI, FL 33129

e |
/Jf’) ‘ e | FL | 2o

o~

' 8. The above 0n’arﬁéd enfly sy n‘fss s s?temTfor lhe purpose of changlng N regfsmrad office or ragistered agant, or boih, in the State of Florida. | am famitiar with, and accept

the obhga,t: ns of regls _ /
el 5«’%5’
ATE [ L2l

SIGNATORE .
L’,&nna’luw [ = feglsln«‘ed apent aud tillg f appiicatie MNOTE Regisiered Agen? signature recinred whgn reinstaling)
FILE NOW!!! FE IS 51 50.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fée wili be $550.00 Trust Fund Contnibution. = Added to Fees
[+ 16, - OF‘FICERS AND D‘IHECTDF?S 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
N -

TME D E T Detle me (1 Cange  {_] Addilion
NAME TAPIA, LIS M HAME LO0OnR4 3177
STREET ADDRESS | 1918 BRICKELL AVENUE #506 STREET ADDRESS S N-00085-010 150,00

| cmy-sT-aF MiAMI, FLL 33123 CITY-ST-7IP
TTLE D - ) TTDele ~Tine [Change [ Addilion
NAME PEREZ, BIENVENIDA NAME
STREETADDRESS | 1918 BRICKELL AVENUE #508 STREET ADDRESS
CiTY-S8T.2P MIAMI, FL 33129 _ CiTY-S7-7IP
e o T T T Dskele B ET T Change  ( Addilion
NAME NAME
STREET ADDRESS SIREET ACDRESS
CITY-ST-71P T - oy stz
e . T [ Detete L [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
ciry-57. 2P ) oTY- ST 2P
TILE - ' T R T Daee N B3 ’ [ Change ] Additicn
HAME - _ o NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-S1-21P ' ’ 0Ty -51- 2
e ] T T /oa"[e 1 e [JChange [ Addition
NAVE NAME
STRECT ADRESS STREET ADRRESS
GITY ST-2P / / CITY-ST-2IP

12. | nereby certily that thé infgrnfalicn sup 1Ed W‘[ﬁIS lingBdes not quality for The exemplion slaled in Section 119, 07360, Florida Statutes. ! further certify that the infarmation
incic:ated on this refsart Upp!emeqt vegart is ide and accurats and Wat my signature shall have the same legal effect as f made under oath, that | am an ofticer or director
of the corporation o‘r&hégrecewer or trus%e.e emppwered to execute this report as requirgd by Chapter 607, Florida Statules, and that my name appears n Block 10 or Block 11 if

changed, or on an afiachment with': an daress Witk all other like empowerad
g o~
SIGNATUFé' - // ’ ' /99/ 85~ ]
A}pﬁfh OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥
/d

i ;



