ANNUAL REPORT

DOCUMENT # P04000153101

1. Entity Name B
BRICKEL-PROCESSING CORP.

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90080 005 ***150.00

Principal Place of Business Mailing Address

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 203 SUITE 203
MIAMI FL 33131 MIAMI, FL. 33131

2. Principal Place of Business 3. Mailing Address

(T

i

Suite, Apl. #, elc. Suite, Apt. #, elc. 01162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
Q0-1333824 Not Applicable
Zip ' Couniry Zip Country " . $8.75 additicnal
5. Cerlificate of Status Desirec 0 Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A, —_— —
_1840.SW-22ND-.ST. — . e e — _ - -Sireet Address (P.0.Box Number is Not Acceptable)
4TH FLOOR
MIAML, FL 33145
City Zip Code

FL

8. The above named eniity submits this statement lor the purpase of changing its tegistered oflice or registered agent, of bath, in the State ol Floricda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrature, ypea Or prnled name of regisiered agent and Lia f apoicabe.

{NOTE: Registared Agen Sgnaluie requiad when renstaing)

DATE

FILE NOWII FEE IS $450.00 9. Blection Campaign

After May 1, 2005 Fee will be $550.00

Financing

Trust Fund Contribuion.

$5.00 May Be
Added to Fees

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

e PSTD 3 pelete THLE [ Change [ Additicn
NAME QUINTANA, MAURA NAME

STREET ADORESS | 520 BRICKELL KEY DRIVE STREET ADDRESS

Ciy-s7-2p MIAMI, FL 33131 CiY-ST-2P

THLE 3 petete TILE [J Change [ Additica
NAME NAME

STRECT ADDRESS STREET ADDRESS

CTY-ST-2F CITY-ST-2P

e O Delete TIRE O change [ Addition
NAME NAME

STREET ADORESS . N _sreer anoress e e — —_- - -
Ciygrgp | T T T T T ' cmy-stze

e 3 oetete e [3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- P ciry-st-21P

TME {1 Delete TLE [cange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CiTy-ST-21P

e O Delete Lot Dl chage LT Addition
NAME NAME

STREET ADDAESS STREST ADDRESS

CEY-§T-2P CITY-5T-2IP

12. | heraby certify that the information supplied with this liing does not qualily lor the exemption s:aied in Section 110.07(3Xi), Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal elflect as if made uncer oath; that | am an ollicer or director
of the corporation or ihe recaiver of rusiee empowered ta execule this repart as required by Chapter 607, Florida Statutes; and that my name appears irl Block 10 or Block 11 if

changed, or on an artachment with an addrass, with all other like empawered.

SIGNATUREMM QW

MAvIEA

395-32/-313/

,

Ua-ma- nmmT O BETEN & Ay A8 Gnnan NETw-Er AR

reREeTAR

£ vinTHVA

[ [LYRpTE T



