2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L82919

1. Entity Name

GULFBREEZE, INC.

Principal Place of Businass

8001 TUDOR DR APT 207
TAMPA FL 33615

us

Mailing Address

TAMPA FL 33615
. us

$001 TUDOR DR APT 207

2. Prncipal Place of Business

3.. Mailing Address N

T

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 901635 033 ***150.00

AR

LILIEN, RONALD

TAMPA FL 33615

7513 Docontira DR,

1513 VoloNITH D, | 1513 DotoNITH DR

Buite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State — City & State 4, FEI Number Appiied For
TAM pﬁ,‘- . F L TAMPE |, FL 59-3020119 Not Applicable

" 7 “l - :
332'(‘;' . S"":Z wWsA |3 :ZBIPID |5~ / C”:;WS A 5. Certificate of Status Desired [ fi;’i Addilional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Nama - - v -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cods

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

SIGNATURE

Signature, lypod of printed name of 1egisterad agent and iila if applicable

{NCTE: Registarsd Agent signature required when reinslating}

DATE

8. Election Campaign Financing $5.00 May Be
Tewst Fund Contribution. [ Added 10 Fees
. n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [J Change  [] Addition
NAME LILIEN, RONALD NAME
STREE] ADORESS | GOOHFUDORBR-ART-207 75/ 3 DoLe NITH | STREET ADDRESS
ore-st-zp ITAMPAFL 3415 OTY-si- 2P
e VP C Delete THLE [dcChange  [J Addition
HNAME LILIEN, BARRY D. RAME
STREET ADORESS | 996~ TUDOR-BR,-ART-207 1513 Doron ith DR STREET ADDRESS
"
orv-s-zp [TAMPAFL 33b S cTy-Si-2p
-WiE —- [8T - [ etete e - [ changs [ Addition
A LILIEN,- JULIE NAME _ i
SIBEET ADDRESS | 9p0+FUBOR-BR-ART202 15712 Do LOMNITH DR | sweer oomss -
or-S-TP | TAMPA FL 33615 CITY-ST-P
TI7LE [ Delete TITLE [ thangs [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CIry- §1-2 CITY-ST-7P
TITLE O3 Delste TILE [Jchange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-S1-2IP
TTLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADIRESS STREET ACDRESS
CITY-S1-2P £ITY-g1- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn siated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or tha receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 111if
changed, or on an attachment with an address, with all ather like empowsered.

5.9
SIGNATURE: &smmub

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR -

RONAD LILIE

(S13) 888 -6725

3)1!0( _

Daytrme Phone »




