2006 FOR PROFIT CORPORATION Pl
ANNUAL REPORT SECRETARY 0F $1A1E

DIVISICH OF craponar
AU CORPORA
DOCUMENT # P95000032141 ORATIONS
1. Entity Namg
BRP CLUB INC. 06 MAY -1 M g: 5g
Principai Place of Business Mailing Address
2665 5. BAYSHORE DRIVE 2665 S. BAYSHORE DRIVE
SUITE 703 SUITE 703
MIAME FL 33133 US MIAMI, FL 33133 US '
fl

P e ST BRI

Suite, Apt. 4, alc. Suite, Apt, #, alc. 4132008 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEl Number Applied For

65-0593649 Not Applicable
Zip Country Zip Couniry 5. Cenificals ol Status Desirad 0 ?i.gg‘ﬂg:;\ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES
2665 S. BAYSHORE DRIVE Slreel Address {P.0O. Box Mumber is NGl Asceplalyie)
SUITE 703
MIAMI, FL 33133
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regislered agent

SIGNATURE
Signawire. typed or printed namu of regestered 2gert and el apphcable {NOTE Aegstaieo Agent sigrature Teguired whan remstating ) DATE
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE AS 1 Detele 1LE [J Ghange [ Aaoition
NAME RICHARDS, TIMOTHY D NAME
SIREET ADCRESS | 2665 S, BAYSHORE DR, SUITE 703 STREET ADURESS
CIY-S7-21F MIAMI, FL. 33133 ciy-S1-2IP
e DPS [ Delete TILE [ Change [ Addition
NAME RIEKER, BIRGIT NAME
STREET ADDAESS | 16750 KNIGHTSBRIDGE LANE STREET ADDRESS
CiTy-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2P
THLE ] Delete TIILE [ Change [ Addilion
NAME NAME 2N a—y
SIREET ADDRESS STREET ADORESS ‘?‘ L‘, 0y 5 =5 l‘i:—; 94 41
CITY-51-29 Y- 5i- 2P 054254 DB_"UHJE‘q“‘Uul ¥¥561.25
e [ Detete THiE O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-2IP
TIILE 1 Delete HILE {JChange [ Addiiion
HAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-5T- 2P LTy -ST-21P
NLE [ pelete TILE O Change [ Addiion
MAME NAME
SIALET ADDRESS STREE | ADDRESS
HHTY-5T-2P CiTY-S1-2IP

12. | hereby certily that the information supplied with this filing does nal qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
*  indicaléd on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal eflect as it made under calh; that | am an officer or director
ol the corporaticn cr the receiver or trustee empowered 10 exacute this report as reguired by Chapter 837, Florida Statules; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, wi alipine owpred
4/5/06 (305) 858-9900

ofhy . R
/72 V7N /
Y ICER DR DIRECTOR Dae Daylre Phone ¥

SIGNATURE:




