B | FILED

L ~ Feb 10, 2005 8:00 am

: 2005 FOR PROFIT CORPORAT!ON Secretary of State
ANNUAL REPORT 01-18-2005 90061 002 ***158.75

DOCUMENT # P02000134786
1. Entity Name ’
BRICKELL-TAPLIN FAMILY CORPORATION
Pringlpal Mace of Business Mailing Address 0 0 1 B 5 5
1177 KANE CONCOURSE SUITE 201 1177 KANE CONCQURSE SUITE 201 88
BAY HARBOR; Fi-33154 - - ~BAY-HARBOR, F1. -33154 - :
R S Illlﬂlﬂllllﬂllllll\ﬂIlll!lllllMllﬂlﬂllllllﬂllll]ﬂlﬂllﬂllllll
Sula: Apt. 4, erc. Sulte, A9l ¥, etc. 01052005  Chg-P CR2E00A (10/03)
City & State - City & State 4. FEI Number Appfied For
) APPLIED FOR Mot Applicable
Zp Counvy  ’ Zip Courtry " $8.75 Additonat
5. Cordficata of Status Dcsimd ‘ Fea R !
8. Namns and Addreas of Current Regi d Agent 7. Name and Address of Naw Reglstered Agant
. [ . L. . o e Nama - R el s Y et
< | cummings, PauL " ) I |
“1428 BRICKELL AVENUE SUITE 400 Street Addrass (P.0O. Box Nurriber is Not Accoptable)
MIAMI, FL 32131
City FL | Zp Code
8. Tha above named entlty submits this staternent for the purposae of changing its regisiarad uﬂlce or reglszeced agent, of both, In the Stats of Florida. | am fmﬂiaf with, and accept
the obligations of reglsterad agant.
SBIGNATURE
) O Pt rene of ragesiored agerl aet bee ¢ epplcatle. NOTE) A, Agyars. e - DAFE
FILE NOWIH FEE IS 3450.00 9. Elaction Campeign Financing $5.00 May Be
Aftor May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. (| Added 10 Fass ]
) 10. QFFICERS AND OIHECTOHS 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TIE D O Detsty me CIchangs 3 addition
HAVE TAPLIN, MARTIN W HAME
STREET ADORESS | 1177 KANE CONCOURSE SUITE 201 STREET ADDFESS
LY-3T- 38 BAY HARBOR, FL 33154 CITY-§1. 8P
™me O belete e O charge [ Agciion
HAME HAME .
STREET ADDRESS STHEET AODRESS
cny-§1-P cmr-51- 29
TmE B aen TTLE O Ctame [ Addiion
HAME . HAME
STREET ADORESS STREET ADDRESS.
. CITY 5T 0P cy-Sr1-2p
TME O betere me Qctane [ Addiien
HAME HAME o
« | smemaooRess} - - T STREET ABDRESS T
CITY.ST. 24P [y S
i O Catere nne . Qttange [ Addibon
N . NANE .
STREET ADDRESY - STREET ADDRESS
oY -S1-0 : erv-57- 1P .
e O ceus TRE O Ctangs [ Adtien
HAME . RAME
STREEY ADORESS . , STREET ADRESS - . . L
ST 2P /) - - o) omrsrpe e
12. ! hereby certily thai the information supplied with, doss not quality lot the ion siated in Section 114! o:h N1), Forida Statutes, | further ccmry that the information
indicatdd on his repart or sucplemental report iy flue accurete and that aiure xhall have the same legal effect =3 it made under cath; that | am an officer or director
of tha corporation of the recolver or trustea e regd 1o ed by Chapioer 607, Fiorida Stahaes: ond that my nome appesrs in Block 10 o Block 111
changed, o on &n attachment with-an address)with 727\‘ /
: 112 feoos”
SIGNATURE: SGHATIRE A0 Troey] i O DA OF EENN] OF7CER G DmECTON = Tom Darrme Prone #

W ARTIN /{/ 77?:?1_/,‘/ ' ——

-



[

m IR S DPEPARTMENT OF THE TREASURY

001039

ATTACHMENT "

OBDEN UT  B4201-0023 (&(Ooofég&/‘

/-—'(2):5600}5(”»’8 G Date of this notice: 01-24-2005

1P Employer ldentification Number:
001039.159541.0005.001 2 AT 0.517 1703 90-0214421

!ll"llllIllll“llllllllllllIl”llllilll"llllllllllllI"llllI Formz 1120
Number of this notice: CP 576 A

BRICKELL-TAPLAN FAMILY CDﬁP . For assistance you may call us at:
1177 KANE CONCDURSE STE 201 1-800-829-4933
BAY HARBOR FL 33154

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

As we were procassing vour Form 1120 for tax period 122003, we found that vour
form didn't have a valid employer identification number (EIN)}. Our records show no
EIN assigned to this business. Since an EIN is required by law, we assigned vou EIN
90-0214421. Please keep this notice for yaur records.

. Use vour name and EIN exactly as shown above on all federal tax forms, pavments,
and related correspaondence. If vou use any variation in your name or EIMN it may cause
a delay in processing, incarraect information in yvour accaunt, or cause you to be
assigned more than one EIN.

Every taxpayer must figure taxable income on the basis of an annual accounting
period, called a tax vear. For trusts, your tax vear must generally be a calendar
vear, unless you are a charitable trust or ara exempt from tax under the law. For
partnerships, vour tax vear must conform with either the tax vear of the majority
partnars, the tax year of the principal owners, or a calendar vear, in that order,
unless you establish a business purpose for using a different tax vear. A persanal
service corporation must use a calendar year as its tax year, unless vou establish a
business purpose for using a different tax year. ' For further information, see
Publication 538 (Accounting Periods and Methods), available at most IRS offices.

We've enclosed a Form $5-4, Application for Employer Identification Number (EIN),
for you to complete so vour account record will be complete. FPlaase return the form
with the bottom part of this notice within 15 davys. We've enclosed an envelope for

your convenience.

If you already have an EIN, return the bhattom paft‘uf this notice to us. Write

© ~in""the exact name and EIN 'shown on the notice you received assigning you that EIN.

Thank wyou for your cooperation.



< (Goo(6SS - ATTACHMENT & fogovol24786

Application for Employer Identification Number
Form SS"4 (For use by employers, corporations, partnerships, trusts,estates, churches, EIN 90-021446421
{REV. Decambar 2001) government agencies, [ndian tribal entities,certain |ndwiduals, and others)
. 1545-0003
ﬂﬁwﬁlmm‘;&? ) See separate instiuctions for each line. » Keep a copy for your records. OMB No

1 Legal name of entity (or individual) far whom the EIN is being requested.
BRICKELL-TAPLAN FAMILY CORP

-,_E_' 2 Trade name of business (if differant from name on line 1) 3 Execulor, trustes, "care of" name
[03 .
[7]
T | 4a Mailing address {room, apt., suite no. and street, or P.O. box) | 5a Street address (il different) (Do nat enter a P.O. box)
E | _H7T Kawe Con COURSE Soe 201
al b state and ZIP code 5b City, state, and ZIP code
5 [ Hagaoe, TL331SY
& & County{and state where principal business is lcated
oor039 & (ML - DADE
= 7a Namg of principal oﬁlce;_,,general pasiner, grantor, owner, or trustor | 7b SSN, |T|N ar EIN
Mae T U RO 229G~ 30 - ZESH
8a Type of entity {check only one b'i”‘) O Eslate {SSN of decedent)
1 sole praprietor (SSN) P [ Pian administrator (SSN) L _
Partnership D Trust (SSN of granior)’
Corporation (entar form number to be flled)) 1 i 2_{3 [J National Guard E] Stateflocal government
Personal service corp. D Farmers' cooperativeD Federal government/military
[ church or churchcontralled organization O remic [ indian tribal governments/enterprises
[ Gther nonprofit arganization (spacify) Group Exemption Number (GEN) p.
D Other {specily) p
8b If a corporation, name of state or foreign countr Stale ) Foreign count;
(if ap;?lt%able) whers incorporated 9 y ’FLDVZ_{ D&‘ . 9 i
9 Reason for applying (check onlx{one box) [J Banking purpose (specify purpose) >
Stanted rfeu:_j);)sllnass (specily typa)), O Changed type of organization {specify new type)p
- & NG PA M}( [ purchased going business
3 Hired employees (Gheck the box and see’line 12.) O created a trust ity typal P
Compliance with RS withholding regulations : .(SPSCI y ype)‘
. D Created a pension plan {specily type) p.
I other (specify)p
.10 Date businass started or acquired {month, day, year) 11 Closing month of accounting year
i2]atlor. Decemzen
12 First date wages or annuities were paid or will ba pajd (manth, day, year) Note: If applicant is a withhalding agent, enlsr dats income wdl first
be paid to nonresident alien. {manth, day, year) .. N\ém ................................ »
13 Highest number of amployees expectad in the nex! 12 momhs Note: Ifthe applicant does not Agricultural Househald Cther
axpect to have any employees during the period, entar®-0-" . p ) [alb] fap)
14 Check one box that best describes the principai activity of your business. E Health care & social asstslanceD Wholesata-agent/brokar
{7 construction [ Rental & leasing ] Transportation & warehousng Accommadation & food servica [[] Wholesale-other ] Retail
[J Real estate (I} Manufacturing [0 Finance & insurance ’ mOlher (specify) H‘OLD { A C\EWM-PP&NV
~ . 15 Indicats principal lina of rnarchandlsa sald; specific constructlon work done products produced; or servicas provided. N{ A [
16a Has the applicant aver applied for an employea identification number for this ar any other business? «————eeaeeee.. ﬁ Yes &No
Noto: If "Yes.” please compleie lines 16b and 16c.
16b i you checked “Yas" on line 16a, giva applicant's legal nrame and trade name shown on prior application if different from line 1 or 2 above.
Legal name ) Trade name p
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification numbser if known.
Approximate date when filed {mo., day, year) City and state whers filed Previous EIN
Completa this sactlon only if you want to authorize the named individual to raceive the antity’s E!N and answar questions about the completlon of this form.
Designee's name Dasignee’s telephone number {incl. area code)
Third
Party > ( )

Designes Address and Zip Code Dasignes's lax number (include area cods)

, ’*“"7[_ _CH

1 havg examined this applicautlnn__ to ha baest of m) ; o and baellsl, itis true, correct, andcomplela 22222222222222222222’2ééééééé22%{
, i | ' Hﬁ/ 10y ZU Yz Appikcants alephone rumber (Inch. area coda)
/ PReESDENT (HEVEES - 5760

ApPlIcant's fax numbar (ncude erea <oda)

Signature ) /[/V "»—,.L Dateb //Zébs ' (0 §69- 574

For Privacy Act and PapMwork Reduction Act Notice, sedfiseparate instructiorfs, Cat. No. 16055N Form §8.4  (Rev. 12-2001)

Undar penalties of parjury, | declara

Name and title (Please tyfg or




