2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

P94000071090 S S
DOCUMENT # ecretary of State
1. Entity Namg
03-18-2004 90049 026 ***158.75
BRICKWORKS OF SOUTH FLORIDA, INC.
Principal Piace of Business Mailing Address
2648 WEST 84 STREET -
HIALEAH FL 33016 C2UL04d
us
z Prmc‘pal Place of Busiess > Ma”mg hadress H'l“ Hl lI“ ||||| I|m || Il III |II II I Im II“II\ “ }II'
Suite, Apt. #, etc. : Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0540583 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dssired 0O $8.75 Additiong|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
B . Narne A . e e
PADRON, JORGE o
0. i h
6865 W LONGBOW BEND ) Strest Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331
City 7ip Code
\ /1 FL
B. The above named ept i i€ staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of kéqi d 3/
SIGNATURE / 4 2//0 V
SigMe‘ typecﬁr annied name of registered agon! and nile 1 apphcable, {NCTE: Registered Agent signature required when reinstating) ) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Corntribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
e v : [ Delete TmE [Jchange ] Addition
NAME PADROCN, MIGDALIA NAME
STREET ADDRESS | 1865 W LONGBOW BEND STREET ADDRESS
orv-st-2p |DAVIE FL o CITY-S7-2P
TLE s By 0 Delete SITE [ Chenge [ Addition
HAME PADRON, JORGE " ’ NAME ‘
STREET ADCRESS | 5865 W LONGBOW BEND STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-51-2P )
THLE . [T Delete THLE [ change [ Addition
NAME ' L e | e .- o e
“SWEETADDRESS | =~~~ T T 0 T - STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE ' [ Detete TITLE O] change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-ST-ZP CITY-5T-2IP
THLE ' O Delete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ciy-S1-2P .
TE 1 elets e : _ o [J Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CifY-ST-ZP

12. | hereby certify that the information supplied with

his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repdl

ppigmental reporfjé true ang accurate and that my signature shall have the same legai effect as if made under oath: that t am an cfiicer or director
of the corporation or the recey tee pfbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme with all other like empowered.
SIGNATURE: / 3//9/91/ [756)‘%? 7-2>Y2/

SIGNATURE AND TYPED CA PHINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




