FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 04,2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # NO3000060376

1. Entity Name
SEABREEZE ISLES, INC,

Pnnclpal Place of Business Mailing Address

766 SE 5TH AVENUE 766 SE 5TH AVEN;UE
DELRAY BEACH, FL 33483 . DELRAY BEACH, FL 33483
=== ({0 OO I ALV
03242005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR TTrT—— Aoied P
86-1079306 Not Appiicable

- . $8.75 Additional
§. Cerlificae ?f ?zalu? Desired J Fee Roguired

&, tiame and Address of Current Regisieres Agent

768 S TH AVENUR o DO NOT WRITE
DELRAY BEACH, FL 33483 IN TH'S SPACE

Fs -

8. The above named snﬂty submits this statement for the purpose of changing ité ragisterad office or registerad agent, or bolh, in the State of Flerida. | am familiar with, and accept
the obiigations of registerad agent. -

SIGNATURE . . N - oo
Signatura, yoed of orkeled nama of registerad agant and tits if applcable (NOTE Regislercd Agent signalurs requrred when renstaling} . DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. L Addedto Fees
18, S OFFICERS AND DIFECTORS —
THLE DVST B
NAME ABBO, MAYER S
STREET ASCRESS | 766 SE STH AVENUE )
£Y-51-2F | DELRAY BEACH, FL. 33483 . ] . =
e DP _ i UDOCa286720
NAME MERENFELD, ISACK , 04./04/05-80040~018 61,25
STREETADORESS § T66 SE STH AVENUE
Ory.S1-2P | DEILRAY BEACH, FL 33483 = | R ———ee— - - :
{LE D
NAME ABBO, JACQUES

STREET ADDRESS | 766 SE 5TH AVENUE ’ :
GITY-ST-21P DELRAY BEACH, FL 33483 .. : —_— — DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
UnY-§7.29 } _ i S

Time
HAME

STREET ADORESS
SY-ST-3p i

TILE
NAME
STAEEY ADDRESS
CiTY-ST-2P | o -

12. [ hereby ceriifﬁ that the information supplied with this filing does not qualify for the exarmption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is inse gy curate and that my signature shall have the same jagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empow G aracute this repon as required by Chapler 617, Florida Statutes: and that my name appears it Block 10 or Block 11 if

changed, or ot an alttachment with an addrass othy
SIGNATURE: - : e Z/L “ 1 0S5 5% 24555
p :mmfayfn TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR T . Data R Daytme Fans

ail

- -



