4 A
2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT ,
DOCUMENT # P94000071090 SER Apgggﬁe%ggs o(tl‘ss'ga?t? M

1. Entity Narme
BRICKWORKS OF SOUTH FLORIDA, INC.

Princlpal Placa of Business Malling Address

2648 WEST 84 STREET 2648 WEST 84 STREET
HIALEAH, FL 33016 US HIALEAR, FL 33016 US

o AL

04282005 Mo Chg-P CR2E034 (10/03)

DO NOT WR'TE lN TH'S SPACE 4. FEI Number Appliad For

85-0540583 Not Applicable
_| 5. Cenificate of Status Desired [ ?Eg'gf q{}i‘gﬁ“"‘m

. Name and Address of

SPQS%RV(\:I)T'O?(?I%WBEND i DO NOT WRITE

DAVIE, FL 33331 IN THIS SPACE

e

tha chigations okiegistghad agent.

SIGNATURE 7\ s Tbrge /%6{’3},7 ﬁ/{éld!’ﬂ}é o j//ZfAJ/

s . = : LTSN IR e TR :
8. The @e\mﬂy submits this statement for the purpose of ehanging its retistered office or registered agent, or both, in the State of Florida, | em familiar with, and accept

%@;. /U O Diirand rame of tegistarad SONMTELG s 1t applicabls. . (M’J’I’F: Aaglstarnd Agent slg: snqulred when 1z g
o . ! TE
FILE NOWI!I FEE IS $150.00 $- Election Campelgn Financing $5.00 may 8o
After May 1, 2005 Feo will be $550.00 Trust Fund Contoution, [ Added o Fess

1o, T OFRICERS AND DIECTORS T )
TTLE \ s e mme— e =
NAMLC PADRON, MIGDALIA
STRCET ADDRESS | 1865 W LONGBOW BEND
ur-stze | DAVIE,FL L ; A —————{000344875
e S M4 /20058001 3-006 150,00
HAME PADRON, JORGE :

STREET ADORESS | 6865 W LONGBOW BEND
onv-s-2¢ | DAVIE, FL o ‘ — =

TME
NAME

el N —— DO NOT WRITE

s | | IN THIS SPACE

NAME
STREET ADDRESS
CTY-gT- 2P o . -

TIMLE

NAME

STHEET ADDRESS
CiTy-S7-2F

TME
NAME
STREET ADDRESS

CITY-57-2P — _‘ e e A R Ml .

12. 1 hereioy certify that the i Higfiling does not qualify for the axemption stated in Section 11 9.07&3)(;), Fiorida Statutes. | further certify that the information
indicated on this report or $ur ot and aoourate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation of the redel Sred 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i}
changed, or on an attachmésit with |

SIGNATURE: /L er“kem%jﬂ%/#- 120000 %fé/’ /74%) o

Maununz AND TYPED OM PRINTED NAME OF SIGNING OFFIGER O DIREGTOR Dayima Phone #




