.

, FILED
2005 FOR PROFIT CORPORATION , Jun 02,2005 8:00 am

ANNUAL REPORT Secretary of State
PEOWWCNwENT # V08956 04-28-2005 90171 029 ***150.00
BRICKMAN REALTY, INC.
Principal Place of Businass Mailing Addross
8020 W 20TH AVENUE 8020 ¥ 207H AVENUE bbusunu&
HIALEAH, FL 33016 US HIALEAH, FL 33016  US
| rl
R S B RO R
Sute. Apt. ¥, eic. Suile, Apt. ¥, eic. 04012005 Chg-p CRIEDSA (10/00)
City & Stata City & State 4. FEI Numbes Applied For
65-0326504 Not Applicabls
Zo Counry e Country $. Cenificate of Status Desied [ ggmm'
8. Neme and Address of Current Regl Agem 7. Name and of Now Reg Agent
Name Jf 4
YEAGER JOHN PA - " SteetAd ”'(;‘ fo un!:fhﬁ% Dla)
) . e _ i - rocs er is NC1 Accopiabla) -
3 SV AVE — s e e
CORAL GABLES, FL 33134 SRiTe o593
" “ Coest Ciapres, FL | i di

8. The ebove named entity stat [+3 reglusrad oftice or registared agent, o buh. in the Suats of Flonida. { am r wnh and aceem
tha obligations of leqlsl /
SIGNATURE /‘ Zo 0
Sigrabre.

wcwm'w[f/‘bébw-dn- -nuE(hb/ g Av-ﬂ-v-a--.- wher

9. Elactith Campaign Financing "
Anm"“lf,"q?mm" FEe 31 so'sososo 00 T und Contribution. O fgna;?.fo
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O peteis ME - O Crange [ Aastion
NAME BRICKMAN, JOHN NAME .
STREET ADORESS | 820 W 20TH AVENUE STRELT ADORESS
Sy -$1-aP HIALEAH, FL 33016 oTy-51-29 )
TIRE 5T O vewees Tine OJtenge [ Asdzin
NAME BRICKMAN, JEANNE NAME :
STREET A00RESS | 8020 W. 20TH AVENUE STREET ADDRESS
CIvY-s1-29 HIALEAH, FL 33018 omy-S1-22
e 3 Detee TME Ocrange [ Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CiFr-§1-30 CIFY-51-29 ,
me O Delets me Ocnge [0 aiditon
NAE NAME
" STRETTADDRESS 1 . —_—— - i g e e B STREET ACORESS
CY-$1-ZP ony-51-2¢
TiRE O Desee m O Crangs [ Agdition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-51. 2P Gn-sr-ap
me £ Delets TE O cCange ) Aggision
HAME N
STREET ADORESS STREET ADORESS
CITY - ST- 2P CTY-57- 20

12, { hareby cortil that the information supplied with this tiing coes not quality for the exemption stated in Saction 112.07(3X{). Florida Statttes. | huthed certily that the informetion
ingicated on repor of supplernental repon is rue &ccurate and that my signature shall hava the same legal afiect &s il made urker oath: that | 8m an otfices of director
of the corporalion or the receiver or trusisg empowered 10 execute this repon as required by Chapier 07, Florida Statutes; and that my name appeass in Slock 10or Biock 11 #
changed, or on an attochunent with an address, with all other Ike empowered

SIGNATURE: A o y 4-20-05 $305-557-5205

TURE AND YYPED OFF MENTED NAME OF SIGMING OFFIC ER OR DIRECTOR r Detw Omytma Prone »

u\) ea“?’)"??c’, B’"r“kj‘)‘la‘")]



