2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # L17083 Feb 11, 2005 08:00 AM
1. Entty Name : - Secretary of State
PALM BREEZE CORPORATION
Principal Place of Businessf - Majling Ad&ress -
1587 CARRINGTON AVE, 1587 CARRINGTON AVE.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
e e[|\ NCICIFEERTAROL
Suite, Apt. #, elc. . o - Suite, Mot #, atc. 1st MOORE CR2E034 (10,‘04)
City & State _ ) - City &State 4. FE! Number Applied For
_ 59"‘29681 52 Mot Applicabie
Zip Country ap Courtty 5. Certificate of Status Desired [ g‘i'gil’;idéﬁo”al
6. Name and Address of Current Registerad Agent S 7. Name and Address of New Registered Agent
- o o ) o Name
gé{ILIéQASRTA]g"S\]EEYS\?REET SUITE 1402 Street Addiess (P.O, Box Number is Not Acceptable)
!
ORLANDO FL 32801
City F L Zip Code

8. The above named entty submits this statement %or the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. 1 am famillar with, and accept
the obligations of registerad agent,

SIGNATURE — — — -

Sinature, typed e{ﬁléd'nams o ragislerad agent and Wla f appl cabla ?Joﬁ _I;Ieg_:s_lé'ladd‘gan: wgnatufe requied when iemstating] DATE
B 1S & o '
Aﬁel:%lg I\;O\zhgbs %E\Lﬁf;:‘:ggo w 9. Election Campaign Financing ~ $5.00 May Be
v i, 2 ¥y ; 5 Trust Fund Convibution. T Added to Fees

Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE CEO i [T Delete nie [J Change  [I Addition
NAME BRAND, MARVIMN KA, O i
STREES ADDRESS | 1587 CARRINGTON AVE STEETADNRESS N2 f‘i ??’%Eﬁgggglﬁ?g i1 150,00
ciry si-ap [WINTER SPRINGS FL CITY-Si- 2P TaAr =
TITLE PST T 1 Detete Il KT I Change [ Addition
NAMD BRAND, ARLENE NAME
STREFT ADORESS [ 1587 CARRINGTON AVE STRFET ADDRESS
ciy s1-2p WINTER SPRINGS FL - g cstae
WLE T ) O pelete | KT Clcnange [ Addition
MAME NAME
STRELT ADDRESS S1HEEE ADDRESS
cily-St.e CTY- ST 217
L ) ] Delats e Clchange [ Addition
NAME NAME
STREFT ADDIRESS SIREFT ADDRESS
CITY-ST. 7P CUTY-51. aF
Tl - ) RIS T CJchange ] Addition
NAME HAME
SIREET ADDRESS _ STHEET ADDPESS ;
CIFY-ST- 219 CIie-St P
e o o O Gelete I DOl change (T Addition
NAME NAME
STREEY ADDRESS STREETADORESS
CHy-8r- 3P oy S1.7p

12. |hereby certiz that the infarmation supplied with this filing does net qualify for the exemption stated in Section 112.07{3)(), Flarida Stafutes. | further certly that the information
incicated on this report or supplemental repert 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
of the corpaoration or the recelver or rustee empgwered to axecute this report as required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an agldrggAuith all other like empowered, )

SIGNATURE:




