2004 FOR PROFIT CORPORATION FILED

___ _ANNUAL REPORT (AR) May 04, 2004 8:00 am

P03000055681
DOCUMENT # Secretary of State
. Entity Name
- _ ofe 2fe e
GULF BREEZE RESORTS REALTY, INC. 05-04-2004 90145 015 1 50.00
Principal Place of Business Mailing Address
3015 N OCEAN BLVD STE 121 3015 N OCEAN BLVD STE 121 .
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 1404448%
Suite, Apl. #, etc. Suile, Apl. #, etc. MOORE CR2E034 (11/03)
City & State - City & State 4, FE! Number Applied For
B — 00_5\5’ 6/ ? Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired d '?g'g‘?qgicgﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSERSTROM, ELLEN ESQ. Aebocca A Foster

GREENSPOON MARDER HIRSCHFELD RAFKIN. RO Sireet Address (P.O. Box Number is Not Acceptable)

100 W CYPRESS CREEK RD STE 700 :
FT LAUDERDALE FL 33309 SForT N Qeean Bluwd), Sk 13/

N £+ lacderdale. FL |G5808

8. The above named sntity submits this shitement for thé purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisfered agent.
sianatuRe Y Peheccd B ‘%m 7 H ‘ P ‘ Yocq-

Stﬁulre. typed or printed name of reqistered agenl and tita if apphcatie [NOTE: F

g Agent when reinstating) DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Centribution. a Added to Fees
10. ' OFFICERS AND DIRECTORS ! EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Nk D 3 Detete TITLE . PID/S X Change [ Addition
HAME OTTING, J.P. I NAME J.P. Ottino, 111
STREET ADDRESS [3015 N OCEAN BLVD STE 121 STREET AUDRESS 3015 N Ocean Blvd, Ste 121
CITY-ST-ZIP FT LAUDERDALE FL. 33308 CITY-ST- 1P Ft Lauderdale, FL 333028
e ) [ fetete TRE D/VIT ' D& Change [ Addition
NAME LANDAU, MARC J NAME Marc J Landau *e
STREETADDRESS [ 3015 N OCEAN BLVD STE 121 STREET ACDRESS 3015 N Ocean Blvd, Ste 121
CITY-S7-7IP FT LAUDERDALE FL 33308 CITY-ST-2P Ft Lauderdale, FL 33308
TILE 3 2elete THLE Golle Colien v [J Change RAddih‘on
HAME NAME = . .
STREET ACDRESS STREET ADDRESS %‘ﬁm R Safar: Tn:__.:_//_. P 4T é
£ITY-5T-7P BITY-ST-2 rssimmee.
THLE 7 Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TLE - [ Deleze T [3 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE 3 oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-S1- 219
o

12. | hareby certify that the informdtion suppteg with thls filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this repert or supplemental repde} is exg accurate and that my signature shall have the same legal effect as if mage unger cath; that | am an officer or director
of the corparation or the receiper or trusteagmiwered toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead; or on an attachmeng with an addrassiivith all other like empowered.

SIGNATURE: X feste ya|yooy &

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




