2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00

DOCUMENT # P04000162232

1. Entity Name

BRICK CITY ENTERTAINMENT, INC.

05-03-2005 90164 027 ***155.00

Principal Place

of Busiress

6430 SW 58 AVE
MIAMI, FL 33143

Mailing Address

6430 SW 58 AVE
MIAMI, FL 33143

RUUVJVJIUINI

2. Principal Place of Business

3. Mailing Adcress

am

Secretary of State

DTN AN

Suke. Apt. #, etc. Sule. Apt. #. elc. 04282005  Chg-P CR2E034 {10/03) -
City & State City & State 4, FEI Number Applied For
5—9 -—67 ? 0 5_4 O Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired a Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145

City

FL | Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and litle i applicable, (NOTE: Regislered Agent signatne required when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaigr: Financing El/ $5.00 may 84
After May 1, 2005 Fee will be $550.00 Trust Fund Condribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PD O Deiete me VILE PRECIDEFNT O Change =X Addition
NAME TOUSSAINT, DELTINAUD RAME ToAvNG ANDURGON
STREET ADDRESS | 6430 SW 58 AVE STREETADDRESS | ¢ 30 S8 SF
cmy-sT-2¢ | MIAMI, FL 33143 Y- 51. 2P Mo L L D39S
THLE S O pelete TITLE i [3 Change [ Addition
NAME KENDRICK, MARTHA NAME
STREET ADDRESS | 6430 SW 58 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33143 CITY-5T-2P
TITLE T O Detete TITLE [ Crange [ Aodition
NAME HUNTER, NYNEANA NAME
STREET ADDRESS | 6430 SW 58 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TITiE O Delete ILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
TILE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-5T-2IP

12. | hereby certlly that the information supplied with this filing does not qualify for the exemnption staled in Section 119.07(3)(i). Fiorida Statutes.  further certify that the information
indicated on this report or supplemeniai report is true 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 or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attac

SIGNATURE:

ent with an address, with al other Jike empowered.

il

'PED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




