2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P02000122644 ecretary of State

1. Entity Name
04-19-2004 90398 039 ***150.00
SOFT BRICK, INC.

Principai Place of Business Mailing Address
611 NE 7TH AVE. 611 NE 7TH AVE. IIVYUIUY
DELRAY BCH FL 33483 DELRAY BCH FL 33483

ronaia T E i roe ] INNNNARREING

Suite i #, etc. Sujte, Apt. #. etc. MOORE CR2EQ34 (11/03) —_—
[ O 27056

2. Principal Place of Business

wzme 8 : y FL B‘té@ftate :6 : ﬁ 4. FEI Number 51-0436082 :E:J'I‘i\epil::s;me

: J i 7 .
533 Bl 55 53— Ryt el -ouesessmese - BT
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——al S m— .- - - E Ml S e ot - T m e e s - _Name - B T - A —— - < it - . B e D .
: ?BPL%GSE‘b%ZtggESBFA! Ef . v -~ . .| street Address {P.O. Box Number is Not Acceptablg) e j
4TH FLOOR

MIAMI FL 33145

City FL Zip Code

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

SIGNATURE R
Signatuea, typed or printed name of registered ageont and itis if apphcable, (NOTE: Registered Agent signatura reguired when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 1t
TILE PSTD [} Deiete TMLE ?—?—’} E. Atlantce ,4()3. A change  [J Additien
NAME BERGER, PATRICIA R NAME .
STREET ADDRESS |611 NE 7TH AVE. STREET ADDRESS Z 1o L{—S’ 3
ory-si-2¢ | DELRAY BCH FL 33483 CITY-51- 2P D&( Kﬂﬂ&zld ’ f i 33
TILE 3 Detete TILE [Jchange [T Addition
NAME:, - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
THLE o [ pelets THLE [ Change  [] Addition
NAME — = ~ = LRl - C— T me— T rm—— CNAME T e——fe s e R w ek e o T mm o
STREET ADBRESS ) STREET ADDRESS
CITY-ST-Z1p CITY-ST-ZIP
TILE [ elete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TTE O Delete TLE [JChange [0 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE [ pelete e [JChange [} Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST1-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the or trustee empowered tp'Brecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitg i i r like empowered.

SIGNATURE: _[_ 2 A g ot

© NAME OF SIGNINE OFFIEER OR DIRECTOR Date Daytme Phone #




