FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000145300 (03-16-2005 90048 035 ***150.00

1. Entity Name
RED BRICK PROPERTIES CORPORATION

Principat Place of Business Mailing Address

2100 SW63CT. 2100 W63 CT, 20021562

MIAME, FL 33155 MIAMI, FL 33155

s s O

Suite, Apt. # etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE|Number Applied For
ﬁ -/l 5‘/ ffz Not Applicable
Zj 1 o Zi : ;
P : Country P Country 5. Certificate of Status Desired O $8.75 Addtional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, CRISTINE -
2100 SW83 CT. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33155
Clty F L 1 Zip Code
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 obligations of registered agent. .
SIGNATURE
Signatwe, typad of printad name of ragistered agent and Iitle i applicabla. (NOTE: Ragictarad Agent signature raquired when renstating) DATE
FILE NOWIY FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
TME b ] pelete TME CIChange  [] Additien
NAME SUAREZ, CONSUELO NAME
STREET ADDRESS | 2100 SW 63 CT. STREET ADDRESS
CiTY-5T-2P MIAMI, FL 33155 CITY-ST-ZP
1ITLE [T Delete THLE . CJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TILE Co—- == O eiste SpME T e e -~ - - = = =[Z] Change- =[] Addition
RAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIE 7 Delete TME ' Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-TP CITY-8T-2P
TITLE [ Dalete TILE [Jchange [ Addition
RAME NAME -
STREET ADDRESS | STREET ADDRESS
CIy-Sr-op ) CITY-ST-2IP
TIME O petete 13 . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2P
12. | hereby certiy that the information supplied with this filing doas not quality for the exemption stated in Section 1 19.02%3)(1‘). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all othgr like empowered.
W ? g d / ~
SIGNATURE: Z e O
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 4 Date . Daytime Phons #




