FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-26-2004 90021 025 ***150.00

DOCUMENT # P96000036430

1. Entity Name

BRIARCLIFF CAPITAL CORPORATION

Principal Place of Business

Mailing Address

J
1800 CORPORATE BLVD. 1800 CORPORATE BLVD. \\!‘/
SUITE 303 SUITE 303
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
A SV A0 B
Suite, Apt. #, =ic. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0679510 Not Applicable
e Country ap Country 5. Certfficate of Status Desired O ?i';’fql‘;f:;“"nal
G Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
— — N - - - — — — =

SPIEGELMAN, JACK
1800 CORPQORATE BLVD
STE 303

BOCA RATON, FL 33431

Street Address {P.O. Box Number is Net Acceptable)

City Zip Code

FL

8. The above nemed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sig nature, typed or prinied name of regisiered agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

- e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE O 1 Delete TILE O chengs [ Addition
NAME SPIEGELMAN, JACK NAME |
STREET ADDRESS | 1800 CORPORATE BLVD STE 303 STREET ADCRESS
CITY-57-2IP BOCA RATON, FL 33431 - CHTY-ST-2IP
THLE D B’Dem TITLE [J Change ] Addition
NAME FASCIANOQ, VICTOR P NAME
STREET ADDRESS | 1800 CORPORATE BLVD., STE 303 STREET ADDRESS
Iy -$T-21P BOCA RATON, FL 33431 CITY-ST-7iP .
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
.| -STREET ADDRESS ;] - Lot - - - - - STREET ADDRESS -f . — - - ——
CITY-ST-29 eIry-s1-21
TITLE, (3 Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-TP CITY-5T-7IP
TLE 7 petets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O etete . TILE O Change [ Addition
" NAME ‘ NAME
STREET ADDRESS oo ' STREET ADDRESS
onY-sT-2p L . CITY- ST- 2P —_ -

12. | hereby certify that the information supplled with this filirn é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an address, with alt other like smpowered.
/Y‘//f 7/ 7' ;7 L1V g

Daytime Phora # /

SlGNATURE:ﬂ YAy ﬁacffﬂ'&mw Fas s

SlcylﬁJRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

[



