2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # v03757 L

1. Entity Name

ELEVEN BRICKELL CORPORATION

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90668 048 ***150.00

Principal Place of Business
1000 BRICKELL AVE
910

MIAMI FL 33131
us.

Malling Address
1?80 BRICKELL AVE

9
MiAaM] FL 33131
us

Jiugugvuv

Sulte, Apt. #, sic. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
City & State City & State 4, FEI Number Applied Far
" 7
65-0324716 Not Applicabie
Zi Caounl Zi Coun iti
P untry P ouniry 5. Certificate of Status Desired O gg'gfqi';?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHOTTENSTEIN, JEFFREY M.
1000 BRICKELL AVE

910

MIAMI FL 33131

Name

Strest Address {P.Q. Box Number is Not Accaptable)

City Zip Code

FL

8. The 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 accepl
the obligations of registered agent.

SIGNATURE

Signature. typed of pnnted name of registered agent and ttta f applicable.

{NOTE: Ragrsterad Agent signature required when ramnstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11

e B [ Delete TILE [Jchange [ Addition

HAME SCHOTTENSTEIN, JEFFREY M NAME

STREET ADDRESS | 1000 BRICKELL AVE, SUITE 910 STREET ADDRESS

ITY-ST-21P MIAMI FL 33131 CITY-ST-2p

TITLE L Delete TILE [ change [ Addition

NAME HNAME

STREET ADORESS STREET ADDRESS

CITY-ST-20P CITY-5T-2P

TITLE [ Detete TILE O change [ Addition
—HAME~ e - N e e o HAME - - - - —— L - e e ol

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e 3 Datete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2)P CiTY-ST-21P

ThE O3 elete e [Jchange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

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

indicated on this report or supple
of the corporaticn or the receivi
changed, or on an attachmegt’with

SIGNATURE:

S ith at} ot

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| 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
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

r likpfernpowered. jf FF S-CﬁOTTfA/mI'M

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y/f/p ¢ Fd5-FH-ZPzy

7 Dale Daytime Phane # L4




