2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # P04000128864 01-24-2005 90046 049 ***150.00

1. Entity Name
BRICKELL BAY ACQUISITION CORP,

Principal Place of Business

PG BOX 45-1157
MIAMI, FL 33245

Mailing Address

PO BOX 45-1151
MIAMI, FL 33245

40005102

2. Principal Place of Business 3. Mailing Address

T

Suite, Ap1. #, etc. Suite, Apt. #, efc.

01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
72-1586606 Not Applicable
Zip Country ap Country $8.75 Acditional

5. Certilicate of Status Desired O

Fee Required

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

—_— = e e e L e e = T“Name- —— = o " N

NRA$ SERVICES, INC.
526 E PARK AVE
TALLAHASSEE, FL 32301

Streat Address (P.Q. Box Number is Not Acceptabls)

Zip Code

oy FL |

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

SIGNATURE

Signatura, fypad or printad name of registered agent and lile if applicable. (NDTE: Registersd Ageni signature required when reinsialing) DATE

9. Election Campeign Financing .
Trust Fund Contribution.

$5.00 MayBe

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

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

TME D [ pelete TME D [ Jorange [ Addicion
NAME MONTANE, BRENDA S NAME Brenda S. Montane

STREET ADDRESS | 3122 SW 1 AVE STREET ADDRESS | P.O. BOX 45-1151

Cy-ST-2P MIAMI, FL 33129 R Miami, FL 33245

TILE 7 Detote 3 O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Deicte TIILE [ change [ Addition
NAME NAME

STREETADDRESS | . _ - _  STREEF ADDRESS _| .

CATY-$T-2P GiTY-§1-2P - )

TILE [ Delete TINE [ Change [ Adgilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-§T-2P CITY-S1-2IP

TLE 3 oelete THILE Cicnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P

TITLE [ pelete TME {OcChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY. ST-ZP

12. | hereby ceﬁifz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to exscuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attackment wilh an address, with w smpowered.
é £y 3750
SIGNATURE: f//‘f/a _ (#) 32‘“

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

o~ s - —_—— e



