2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 27,2005 8:00 am

DOCUMENT # 566379 ecretary of State
1. Entity Name 04-27-2005 90353 027 ***150.00
BRICKELL FOQOD PRODUCTS, INC.
Principal Plece of Businass Mailing Address .
605 BRICKELL KEY DR 605 BRICKELL KEY DR “UUdJ374
MIAMI, FL 33131 US MIAMI, FL 33131 US
R S 0RO A IRTRR
Suile, Apt. #, elc. Suile, Apt. #, @lc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For
65-0313145 Not Applicable
ap Countsy . Zp Courtry 5. Ceificate of Status Desired a gi';iﬂgﬁoml
6. Name and Address of Current Registered Agent T "7 "7 Name and Addreas’of New Regislered Agent  — ~ —
Name
NELSON, GARRY 5
1401 BRICKELL AVE STE 300 . Street Address (P.Q. Box Numbsr is Not Acceplable}
MIAML, FL 33131 .
City FL i Zip Code

8. The above narmed ertity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Slgrmdure, typed or printed name of reglsiered agent and title i &pphcania. {NOTE. Regsstared Agert signsture required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. 0O  addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE DPS 3 petete THLE [ change [ Addition
NAME CARVALHQ, JOAO L NAME
STREET ADDRESS | 605 BRICKELL KEY DR STREET ADDRESS
CITY-s1-29 MIAMI, FL 33131 ch-s1-2P )
TLE S [ petete TLE O change [ Addition
NAME CARVALLO, DANIELAF NAME
STREET ADDRESS | 605 BRICKELL KEY DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-S1-2P
TME [ poloe TALE Cichange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 219
ME O petete TMLE [Ochenge [ Addition
NAME ] HAME
STFEET ADDRESS SIREET ADDRESS
CITY-ST-7iP CAY-ST-2P
TWE O velete THILE O change [ Addition
HAMF. NAME
STFEET ADDRISS STREET ADDRESS
CATY-ST-21p CITY-ST-7iP
TNLE 3 Delete e [ change [ Addilion
NAME. MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P

12. | hereby cedily that the informaj
indicated on this repori or supgiémental re
of the corporation or the recapfer or lruslee

this filing does not qualify for the exemption stated in Section 119.07%13)“), Florida Statutes. 1 further certity that the information
is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
powered lo axscute 1his report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ss, with all other kke empowerad, 0’9‘
SIGNATURE: Joaa Carva, lha 20553209 Z//o‘? 5/05’“
E}M‘rnsnm PRINTED NANE OF SIGNING OFRCER OR DIRECTOR T Oats " Day3me Prore +

o



