2004 FOR PRCFIT CORPORATION

ANNUAL REPORT (AR) FILED

: Feb 10, 2004 08:00 AM

DOCUMENT # La2919 ’
. Entiy Narms Secretary of State
GULFBREEZE, INC.
Principal Flace o Business Matling ~ddress
9081 TUDOR DR APT 207 8001 TUDCR DR APT 207
TAMPA FL 33815 TAMPA FL 33615
us s

Suite, Apt #, ate Suite, Apt. #, etc, MOORE CR2E034 (11/03)

Cuy & State City & State 4, FE! Number - Appiied l;f;r

- 59-3020119 Mot Apphcable
Zip Country Zip Country - $8.75 addisonal
. 5. Certificate of Statuss Desrad | Fee Raguired
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent

Name

SE%%NFEU%)C?IRAEE APT 207 Street Addrgss (P.O. Box Number is Not Acceptabie) -

TAMPA FL 33615 —

City FL } Zio Code

B. The above named entdy subrmis this slatement for the purposa of changing its registered office or regisiered agent, or Doth, in the State ¢f Fiorida. [ am familiar with, and accepl
the obhgatons of registered agent.

SIGNATURE - : =
Signanxe vped of proted name of ragsiered agont and tile d applcabl. (MOTE. Remstered Agani! Snaiuis requred WG MnAtTiGG) 21343
i :
FILE NOW..i# FEE ;?;[i" so'gg o 8. Election Campalgn Financing £5.00 May Be
After May 1, 2004 Fee will be $550.0 : Trust Fund Contribution. 0 Added o Fees

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS . 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TEE P 3 peicte TALE [changs [ Acditian
HAME LILIEN, RONALD NAME {}QQQQ{H}E 4?3 i
STREET ARORESS 19001 TUDOR DR, APT 207 STREET ABDRESS 0211048003700 150,80
ory-st-ze (TAMPA FL . ITY-57- JIF B
Wt VP 7 petete nE . [ Cnange [ Additien
NAME LILIEN, BARRY D. MAKE
STREEE ADORESS {8001 TUDOR DR, APT 207 SYREEY ADDRESS
£ATY.ST- 28 TAMPA FL ] L7511 o
e 5T 3 belele ¥ e DCichange (3 Addition
HAME LILIEN, JULIE it
STRIET ADBRESS | 9001 TUDOR DR APT 207 STAFET ADORESS
CiFY-5T- P TAMPA FL 33515 CITY-ST- 2P i o
THLE 1 petete Wi T change T Adaition
HAME 14AME
STREET ADDRESS STREEY ADDRESS
CiTy-§1-219 ) CITY-ST-2IP ] o L
TIRE 73 Delete TnE CiCnange 3 Adoinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P o ) _f soeestae N L
Tine O3 gelese T [ change [ Additon
NAME HAME
STRIET ADDBESS STRELY ADORESS
CHTY-51-2IF B ITy- ST- 2P .

2.} hereby certity that the information supgiiod with this Rling doss not qualify for the exemption stated in Section 118 {i}, Florida Statides, | further Certify that the information
ingicated on this report or supplemental repart 18 {rue and accurate and that my signature shall ave the same legatl effect as i made under oath, that | am an officer of director
of the carporanon or the receiver or rustee empowered o execie Ys report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Biock 113
changed, or or: an attachment with an addrese mg} ail bther ke empowered. '

SIGNATURE:

SIGRATURE AND TYPED OF PRINTED NAME OF SIGHING OFFRICER CR




