FILED
. 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P04000163702 04-20-2005 90311 041 ***158.75
1. Enlity Name
TRG - BRICKELL POINT NE, INC.
Principal Place of Business Mailing Address
2828 CORAL WAY, PENTHOUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE 2 ﬂ 0 3 91 1 ﬂ
MIAMI, FL 33145 MIAMI, FL 33145
e v AR RO
Suite, Apt. #, stc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State Number Appliad For
Qb C ’] C‘ qLPQ— Mot Applicable
Zip Country Zp Cauniry 5. Cenificate of Status Desired §4__ Eg';fq ;;’:ﬁ“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ANGEL A
2828 CORAL WAY, PENTHCUSE SUITE Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signaiure, typed of printed name of registered agent and tile It applicable. {NOTE: Regisiened Agent siGNaiire reauifed when reEnsialing) OATE
FILE NOW!I FEE IS $150.00 9, Elgction Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 13 Addedto Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detere - THLE [Jehange [ Addition
NAME ‘| PEREZ, JORGE M HAME
STREET ADDRESS | 2828 CORAL WAY, PENTHOUSE SUITE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP
TLE [ oelete TITLE [J Change _L&Addition
HAME NAME ‘-\E;ﬂ AN De. .
STREET ADDRESS STREET ADDRESS |22~ B 2 8 0 R L. 1-
OTY-§T-2P _ - Jovstze ! MAAM L Fz_ 33[ ,
TITLE : O Delete TILE v - [ Change ;QAndnion
NAME NAME l—lre N M 1
STREET ADDRESS STREET ADDRESS S?Z-f G{) RAL (/J P - PH
omy-g1-2° avsizr (M AMr FL RA31YS
TMLE 0O Dslete TLE N . . [ cherge X Addition
A NAvE THOMP S oN, LWL AM
STREET ADDRESS smeTaness (20 £2 8 COR AL (WA - D KR
CITY-ST-2P CiTY-ST1-2IP MiIAM! F—\'—- 2 l/(-
T ' £ Delete me ) DOl Change [ Asdition
MAME NAE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' . | cimy-st-zp
e : [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CiY-ST-2IP CITY-ST-2P

12. | heraby cortify that the information supplied with this filing does not quaiify for the exernption stated in Section 119,07(3)(i). Florida Statutes. ! further cariify that the information
indicated on this report or supplementat report is true and acgurate and that my signature shall have the same legal effect as if made under oalh; that | am an ofiicer or diractor

of the carporalion or the receiver or trustee empowered to execute this report as Awégtcpigﬁﬁ Alﬁﬁﬁatuzes and that my name appears in Biock 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: Loont o7 VICE-PRESDEN! r%lDl‘\b %):)\L\(@cﬁbb

SIGNATURE AND TYPEBTCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




