2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000026164

1. Enh

ty Name

FILED
Apr 25,2005 08:00 A
Secretary of State

PROPERTY OWNERS OF BRIARWOCD INC.

Prncipal Place of Business

16680 NE 10 AVE
ﬁgnm MIAMI BEACH FL 33162

Mailing Ad

drass

16880 NE 10 AVE
S?RTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

i

I

I

i

AR

Suits. Apt #, etz Sute. Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number Applied For
65-0381715 Mot Applicable
i Country Zi Count iti
Zip Ty P unry 5. Certificate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

BERLIN, SOPHIE

12901 S.W. 15 CT,

APT V-212

PEMBROKE PINES FL 33026

Street Address (P.O Box Number 1s Nat Acceptable)

City

Zip Code

FL |

8, Vpe abave named entity submits this statement? for the purpose of changing its registared office or registered agent, or both, in tne Stale of Flonda, | am tamibar with, and accept

the obligations of registered agent.

SIGRATURE

Sgnalute. yped of pinied neme of [egisteled agent and tite  apohcable

(NOTE Regsrarad Agenl signarule regured whon (Minslating)

GaTe

FILE NOW!!! FEE IS $150.00
g After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Flovida Departinant of State

$5.00 May e
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

15, SFFICERS AND DIBECTORS

11, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE 8D {71 pelste i . g[lHE[ij"Fu 93 [Dchange [ Adatton
NAME BERLIN, SOPHIE NanE 04/ g IIo~H 'I"alf"-UE‘! 150,00
STREET ADDRESS | 12901 SW 15 CT #v212 P SIPEET APDRESS
CHY-ST-2p PEMBROCKE PINES FL CiTy-Si- 2P
THLE PD 3 pelete Wi [Cichange [ Addition
NAME BERLIN, SOPHIE NAME
STREEF ADDRESS | 12901 S W, 16TH CT., #vVa212 STREET ADDRESS
CIry-51.72P PEMBROKE PINES FL 33026 CIry- ST 21F
T ™ T Dalete Wi [Jchange [ AdaHlion
NAME ADELMAN, DAVID DR. NAME
STREETADDRESS { 16680 N.E. 10TH AVE. STREET ADDRESS
cry.s1. zie NORTH MIAM BEACH FL CITY-31- 2P
i NRA 1 pelete 813 M thange [ Aadition
NAME BURLIN, SOPHIE HAME
" SIREET ADDRESS | 12901 SW 15 CT v212 STRFET ADDRESS
oIy 57 2P PEMBROKE PINES FL 33027 Cil¥-5T-2F
Wik ] C1 pelete T CJchange [ Additon
AN MENDELS, MICHAEL NAME
sirer apokess | 15 MAPLE AV STREET ADDRESS
City 51 26 TARRYTOWN NY 10591 CHTY-ST- 21
g VPD CT aelete e [ change ) Adchtion
WAME MORRISCN, TONY A
sieeer aporess | 150 77 70 ROAD BA STAEET ADDRESS
LY -SI- 2P KEW GARDENS NY 11387 Y.ST

12, i hereby certify that the information supplied with this fiing does nat qualify for the exemption stated N Section 119 07(3)i), Florida Statutes. | further tenify that the information
indicated on this report of supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an offices o direcior
of the corporation or the recerver or rustee empowerad ta axecute this 1enon as requred by Chapler 607, Florida Statutes: ang that my name appears in Block 10 or Block {1 if

changed, or on an attachmen;,

SIGNATURE:

h an address. with all other like ampowere

e

R OFFICER DR DIRECTOR

£/3 /o GecdgyLics

Day*:ne Phone 4




