2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P03000004939

1. Entity Name
BRICKELL 3006 CORP.

Secretary of State

02-07-2005 90056 030 ***150.00

Principal Place of Business

17140 ARVIDA PKWY
WESTON, FL 33326

Mailing Address

17140 ARVIDA PKWY
WESTON, FL 33326

40013571

2. Principal Place of Business

3. Mailing Address

AT O

Suite, Apt. #, efc.

Suite, Apt. #, etc.

01282005 Chg-P CR2E034 (10/03}
City & State City & State 4, FE| Number SO 0025 3F Apptied For
APPLIED FOR : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstersed Agent 7. Name and Address of New Reglstered Agent ==
Name

FREEDMAN, LESLIE J
17140 ARVIDA PKWY
WESTON, FL 33326

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abgve named enlity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed or prinied name of regisiersd agent and

e it applicasle,

(NCQTE: Ragistared Agent signaiure reguited whan reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD 7 efete TILE [ Change [ Addition
NAME LIFSCHITZ, EDUARDOQ J NAME

STREEF ADDRESS | 17140 ARVIDA PKWY STREET ADDRESS

CITY-S1-2P WESTON, FL 33326 CITY-ST-21P

TITLE ‘T oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e _ B J pelete TLE [J Change . [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2IP

LE [ pelete TILE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

LE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

TTLE £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2p CITY-ST-29

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver or trust
changed, or on an attachment with angd

SIGNATURE:

exteute this report as re

A ____Lu% | 28 ) 0S5 -
7 paima frone !




