2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
CEE T

DOCUMENT # S86082 Feb 16, 2004 08:00 AM
- Enuyleme Secretary of State
DLC BRICKELL, INC. y
Principal Place of Busingss Mailing Address
1401 BRICKELL AVE 1401 BRICKELL AVE
MiAMI FL 33131 MIAM FL 33131
F P s MEREER AR
Suite, Apt. #, stc. Suite, Apt. #, &ic, MOORE CR2E034 (11/63)
City & State City & State 4. FEI Number Appi:edﬁ For 7
65-0302407 Not Applicable
zp Country ap Counuy 5. Certificate of Status Desired [ ?ese.ggq L':‘rjed;ﬁo"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'fL%?%%Tgk'éﬁ?iLg Street Address [P.O. Box Number is Not Acceptable) ]
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing us regisiered office or registered agent, or both, in the Siate of Florida, | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratens, yped o1 pinied namé of registerad ationt and ttte # appicabls (NOTE. Regisiered Agenl signatwrs reguired when relnstating) DATE
FILE NOWH! FEE IS $150.00 . o
> L 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe‘? will be $550.00 Trust Fung Contribution. | Added ta Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ) 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN {1

TmE P 7 Delete e ~ [ Change [ Addition

HANE KIRCHOFF, JAN NAVE ., HB0A0005354 1 -

STRFET ADDRESS | 7230 SW 58TH AVE STAEEY ADDRESS 02/ 1BS04-80135-017 153.00

CiTY-ST-2P MIAMI FL CITY-§7-2P

THLE VP ] Delete LE {J Change  [J Addition

NAME MALER, MICHAEL NAME

STHEET ADDRESS | 7230 SW 59TH AVE STREET ADORESS

CITY - ST- 2P MIAMI FL CITY-ST- 2P

mE O belete TLE (3 Change [ Addition
CHAME- - -t - o - T Tr T o N ONAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

T O petate TITLE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CIYY-ST-BP

TimE 7 Delete TITLE [t Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIE {3 Dalete TE [1crange  [[] Addition

NAME . MAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IF S CITY-$7-21P

12. { hereby certify that the informdtion supp ing does not qualify for the exemption stated in Section 112.07{3){3). Florida Statutes. | further certify that the information
ingicated on this repont of sypplementalfreport is )¥0€ and accurate and that my signature shafl have the same fegal effect as # made under oath, that { am an officer or director
i . ﬂa to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
oF oll other like empowered.

[/

SIGNATURE AND TYPED OR PINTR® RAME OF SiGNING OFFICER OR DIRECTOR Date Dagume Phone ¥

SIGNATURE:




