FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000036430 04-03-2006 90389 025 ***150.00
1. Entity Nama
BRIARCLIFF CAPITAL CORPORATION
Principal Place of Business Mailing Address
1800 CORPORATE BLVD. 1800 CORPORATE BLVD. 6 u 0 2 3 4 5 2
SUITE 303 SUITE 303
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
T VS A AT Mm0
Sulte, A, #, etc. Sulte, Apt #, etc. 01052008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0679510 Not Applicable
e Country Zp Country 5. Centificate of Status Desired O Eeigesq Lfi‘dr:;ﬁc'“a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
SPIEGELMAN, JACK
1800 CORPORATE BLVD Street Address {P.O. Box Number is Not Acceptable)
STE 303
BOCA RATON, FL 33431
City FL | Zip Codo

8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Signature, typed or printed hame of regisiersd agent and tite if applicable. (NOTE: fegistered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1@ Pacs 7 Delete TLE O change  [C] Addition
NAME SPIEGELMAN, JACK NAME
STREET ADORESS | 1800 CORPORATE BLVD STE 303 STREET ADDRESS
CMY-51-2P BOCA RATON, FL:; 33431 CITY-5T-2IP
Tme B O Delete TiTLE O change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE * N 7 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-S§7-2IP CITY-S7-2IP
MLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2F
TITLE 3 pesets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-5T-2IP
TITLE 1 Delete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CImY-51-27P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bloek 11 if

HIGNA/RE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIZECTOR /7 Daytina Phone #

changed, or on an attachment with an address, with all othar like empowered.
SIGNATURE: Z //'/;"'* ﬁz«fﬂ)% ceury Jeod //% A { 18/ 554
~ .



