2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). o FILED

DOCUMENT # L17083 Feb 02, 2004 08:00 AM
- Enpivame Secretary of State
PALM BREEZE CORPORATION
Principal Place of Business Matiling Addrass )
1587 CARRINGTOMN AVE. 1587 CARRINGTON AVE.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
s |[[[[| AN ARRF AR
Suite, Apt. # el Sune. ApL. #. eic. ) MOORE CRZE034 (11/03)
City & Stale Criy & State 4. FEI Numoer ___ . Appiied For
B 59-2668152 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied O gg';:’i l.;ﬁi:ci!:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
géj.ll_ lgkg? gl?\l?SVT\!ﬁEET SUITE 1402 Street Address (P.O. Box Nurﬁber is Not Acc;eptable) -
ORLANDO FL 32801
City - A FL ' TpCode

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligauons of registered agent.

SIGNATURE . - — — . -
Signenure, yRed of printed name of registered agont and tive if apphcable [HOTE Regstorsa Agent SGnatule required when reinsialing) DATE
.., FILE NOW!! FEE 1S $150.00 .. ... 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wi“ be ‘5_5_50-00. Cp Trust Furd Contribution. & Added ta Fees

Make Check Payable to Floriga Department of State
10. OFFICERS AND DIRECTORS . . [ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
TLE CEQ ] Delete TITLE []Change [ Addition
NAWE BRAND, MARVIN HAME
STREET ADORESS | 1587 CARRINGTON AVE STREET ADDRESS
CHTY-87- 2P WINTER SPRINGS FL CITY -57- 21P i R
TTLE P3T [ pelete TITLE UJ]D[}DBDZ’EI on {1 Change l:| Adgition
e BRAND, ARLENE ot 02/04/04~80054-00% 150,00
STREETADDRESS | 1587 CARRINGTON AVE STREET ADDRESS
GTY-ST-2P SWINTER SPRINGS FL CITY-ST- 2P '
TIRE ] Delete E O Change [ Addition
NAME ‘ NAME
STREET ADDRESS - [§ STAEET ADDRESS
CITY-§7-7IP CITY-ST-21F )
THLE 7 Deiete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 7P )
TITLE [T delate TITLE [Jthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-5T-21°
T [0 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P oy-$7-27

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 3 19‘07%3)5). Florida Statutes. | further certify that the information
indicated an this report or sunplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporanan or the recaiver or frustee empowered to execule this report as reguired by Chapler 637, Florida Statutes, and tha,my name appears In Block 10 or Block 11 if

changed. or on an attachmegg withp an address, with all other like empowered.
1
SIGNATURE: %fm\rﬂ TNt — {/"7@%19 A L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR HRECTOR Daylwne Phone #




