’ FILED

' 2005 FOR PROFIT CORPORATION Apr 11, 2005 08:00 AM

ANNUAL REPORT

_ ANNVAL K - Secretary of State
DOCUMENT # P99000063854
BRICKELL BAY GLUB REALTY, INC.

Principal Place of Business __ . ' ﬁa&ﬁng Address

2333 BRICKELL AVERUE 2333 BRICKELL AVENVE
SUITE UL6 SUITE ULG

MIAMI, FL 33129 MIAMI, FL 33129

[ RH R T

01062005  No Chg-P CR2ED34 (10/03)

4, FE| Number Applied For
B5-0935673 Not Appiicatile
. Ceii i $8.75 Addtianal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent AR R S Ea

OF SARDEAS S DO NOT WRITE
WAt P 3126 - INTHIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, er both, In the State of Florida | am tamifiar with, and accept
thie obligations of registered agent. T :

SIGNATURE R - Il § e _
Sgrature. byped of penlod nema of repistared agent ad fite 7 applcable. *[ROTE: Registered Agent signaturs required whan reingtating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution, O Addedto Fees
10. ___ CPFICERS AND DIRECTORS T A I
TITLE PSD ° B SN RO e
HAME CARDENAS, SILVIODE il . : ' -
ST:lEE;ADDRESS 2333 BRICKELL AVENUE, APT. 1911 . . - : ;UDQ;EJL}GE‘%%S m,
LT | AW FL 33129 S Y Y LLDS-ROI02-1EY 150,00
e e R o
NAME
STREET ADDRESS
CRY-ST-7P
ML o - T “e
HAME

' DO NOT WRITE

s | mwmssece

DIiLE
HAME
STREET ADORESS _
CITY-St-21P

WILE

HAME

STREET ADDRESS
LITY-57-2P

12. 1 hereby certily that the information supplied with: this filing does not quélify for the exemption stated In Section §19.07(3)(7). Florida Statutes. | further cerlify that the infarmation
incicated on this report er supplemenial repot Is true and accurate and that my signature shall have the same legal effect as if made unger cath, that § am an officer or director
of Ilie corporation or the receiver or trusioe empowered ta axacute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an addsess, with all cthet like empowered.

SIGNATURE: _ooeo e Cacclonar | Pn msideni™ t/m /o_ -

SIGNATURE AND TYPCD OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

303858 580+

Daytime Phone #




