| - FILED |
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S66379 05-03-2004 90735 037 ***150.00
1. Entity Name
BRICKELL FOOD PRODUCTS, INC.
Frincipad Place of Business Mailing Address
§05 BRICKELL KEY DR 605 BRICKELL KEY DR S e
MIAMS, FL 33131 US MIAMI, FL 33131  US K TR
S TR
Suite, Apt. #, etc. Suite, Apt.‘ #, elc. 047222004 Cﬁhg-P' ‘ -CH2EO34 {10/03)
City & State . - City & State ‘ . 4. FEI Nurmber . Applisd For
: ‘ ] 65-0313145 Not Applicable
Zip Country .ZIP Cogntry ’ 5. Certificate of Status Desired - . gese ;esq UAI?:(""U"” '
6. Name and Address of Current Registered Agent T 7 77, Name and Address of New Registered Agent ™™ — — —
Name

NELSCN, GARRY
1401 BRIGKELL AVE STE 300
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptabils)

Cﬂy . FL ‘ Zip Code

8. Tha above named ertity submits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglste red agent, X

SIGNATUF?F i .
. Sigrature, tyned or printed namae of regisierad agent and Hife il applicable. . (MNOTE: Regittered Agent signature required when reinstating) | DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing I $5.00 may Be i )
After May 1, 2004 Eee will be $550.00 Trust Fund COﬂtl’lpL’thﬁ. Added to Fees
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
T bes _ 7 oetete ME : CIChange [ Addition
NAME CARVALHO, JOoAOL = - NAME -
STREET ADDRESS | 605 BRICKELL KEY PR STREET ADDRESS ;
omy-st-2p | MIAMILFL 33131 @ = ,.,-Hapy - cmv-sr-ze , :
TME b Delate TITLE [ change - ] Addition
me- \ L, , .
it :wa ELA . sz\m ‘ we
STREET ADDRESS BRi CfC&{,L B STREET AODRESS
_eveTze L Anng - R =13 CITY-§T-2P A , :
N .--.. B ® me IR . - [ change [ Addition
NAME - : HAME
STREET ADDRESS : STREET ADDRESS
CITY-S3-2P ' CITv-5T- 2P
TME [ Detete TME . ‘ [Jchange ] Addition
NAME NAME
STREET ADDRESS o STREET ADDAESS
CITY-ST-2P - \ : CITY-S1- 2P
TME O oeee e [ change [ Addition
NAME , ‘ NAME : : . -
STREET ADIRESS _ ‘ STREET ADDRESS
cY-§T-2iP C CTY-ST-2P .
TMLE ) Elpese  f mme 1 - B change [ Addition
NAME N NAME .. . .
STREET ADDRESS |° . STREET ADDRESS * -
CIY-ST-21p - CTY-5T-2P

12. | hereby cedify that the infgfmpation suppligdi with this filing does not quahfy for the examption stated in Saction 119 07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report cpsupplemental réport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation ar the feceiver or frusles’ampowered to executs this report as required by Chaptar 807, Flonda Statuies; and that my narme appears in Block 10 or Block 11 if

changed, of on an attaghmeht with an Ad

SIGNATURE: L‘f” L:Z:)@mzw (\ﬁ’z VAo y.e ? of (: :3‘5)57?0‘7 07

TR y\wen OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Daytime Phons ¥




