—

FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT (AR)

Secretary of State

DOCUMENT # P04000132068

1. Entity Name 03-10-2005 90136 028 150.00

MANUEL BRICENO REALTY CORP

Principal Place of Businass " Malling Address ) ]

16928 81ST LANE NORTH 16028 B15T LANE NORTH bbUibill g

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

e T L T
Suite, Apt. 4, efc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State City & Siata . FEI Number /65?71 7/ Applied For

2_0 - Not Applicable

Zp- —~— - Country ap Country 5. Certiicate of Status Desired (] Eeaea;ns q‘l":‘:“"‘b"“’

6. Name end Address of Current Ragletared Agent 7. Name and Address of Naw Registerad Agent
_____ . —— - - . . Namwe - - - . . .- - .. - -

RICHARD BAROUH, P.A. — -

10800 Nw STH STREET . Steat Address (P.O. Box Number is Not Acceptable)

-PLANTATION_FL 33324 .

i City FL | 7o Code

8, The above named entity submits this statemant for the purpose of changing its registerad ofiice or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligatons of registered agent. ]

SIGNATURE b
.- SOnmtue, Kped of DINNSd NET O Hgiie 8T aduit S title f apphiibie {NOTE. Regriteisd Agent Sorartuss fecnaied when minxiaing) CalE

9. Elaction Campaign Financing $5.00 mayBe
TrustFund Consibition. [J  Added to Fees

Maka CheckiP

LR s e o

S N e

70, = " OFFICERS AND DIRECTORE

1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g DPVS - O Defete TIILE ®AChenge [ ] Addition
NAME BRICEND, MANUEL NAME
SIREET ADORESS 16028 S1STTANE NORTH — soenanss | 62. S 0 ARLING YV WAy
OIY-S1-Z0 | LOMAHATEHEEFL-33470— CIFY-57- 7P Fr. Papcs £ Dy 93]
TIE O eists TiLE O change [ Addition
NAME KAME
STREEY ADDRESS STREETACDAESS
Ciy-si-zp Cry-5T7- 29
TIRE O Delete e [J Change  [J Acadition
NAKE NAME
R RO T T e e o e il _- = T
Y-S - - -an.si-ae - —_ ~ —_—
L1 T O Delete mis [JCrange ] Asdition
NAME NAME
STREET ADDRESS STREET ACDRESS
onr-si-e ary-sT-ar
itE 0 Delets TIE O Change ] Addition
MNAME NAKE
STREET ADDRESS STREET ADDRESS
Cuy.s1-ap CirY-SI-7IP
e ] petae NILE [Jchangr [ Adilion
NAME KAME
STREET ADDRESS STREET ADDRESS
ciy-si-ap oTy-S1-7IF

12. I hereby cartify that the informaton suppliad with this filin
indicatad on this repori or supplemental report is Tue
of the carporalion o1 the receiver or bustee em
changed, or on an attachment with an addre.

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that 1he information
d that my signah® shall have the same legal effect as it made under oath; that | am an officer or director
i ired by Chapter 607, Florida Statutes; and that my name appears i Block 10 o Block 111

Nau_LLzmg ;aoo? SLA-219-1916

yﬂuas AND TYPED OR PRINTED NAME OF Ei y:mcm OR (XRECTOR Ciyirng Phone 1

€ /



