2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P03000149324

1. Entily Name

BRICKELL TRADING & EXPORT CORP,

04-29-2004 90297 Q27 ***150.00

Principal Place of Business

525 WOODGATE CIRCLE
SUNRISE, FL 33326

Mailing Address

525 WOODGATE CIRCLE
SUNRISE, FL 33326

13014494

§Hong « s A

2. Principal Place of Business . 3. Mailing Address

W

LN

RN

Suite, Apt. #, etc. R ¢

“ Sulte, Apt. #, sic. 04222004  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
| 20-6515124
i Sant Zi it
Zp . . C.Eu‘nry P Country 5. Certificate of Status Desired | $8.75 Additiona|
- Fes Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

FERNANDEZ, RAIMUNDO J
525 WOODGATE CIRCLE
SUNRISE, FL 33326

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

City

Zip Code

FL

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

the obligalions of registered agent.

SIGNATURE

Signalure, lyped o printed namme of registared agent and title if applicabla.

(NOTE: Registered Agant sighature required when reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [l change T Addition
NAME FERNANDEZ, RAIMUNDO J NAME

STREET ADDRESS | 525 WOODGATE CIRCLE STREET ADDRESS

CITY-ST-ZIP SUNRISE; FL 33326 CITY-51-2IP

e ST O Delete TITLE [dchange ] Addition
NAME PLAISANCE, DEBORAH NAME

STREET ADDRESS | 525 WOODGATE CIRCLE STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33326 CITY-ST-2IP

TmE v - g Celete TE [} Change:  {5] Addition
NAME GRAUBARD, VIVIAN NAME

STREET ADDAESS | 1060 TWIN BRANCH LANE STREET ADORESS

CITY-S1-2IP WESTON, FL 33326 CITY-§T-2IP

TImE ‘ O Delete TIMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2IP

TTLE [ Detete TITLE O change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE ] Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

12. 1 hereby certify that the information suppli
repoy is true and aceur,

SIGNATURE:

with this fifing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under oath; that | am an ollicer or director

ie this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 i

6 erfpowered.

Raimundo J. Fernandez 4/23/04 954-389-95§7

SIGNATURE AND TYPED OR PRINT:

El IAME DF SIGNING OFFICER OR DIRECTOR

Cawe Daytima Phona #

Vv



