2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # N0O3000000376
SEABREEZE ISLES, INC.

[ -

Apr 03,2008 08:00 AT
Secretary of State

Principal Place of Busingss

DELRAY BEACH, FL 3348

100 E LINTON BLVD STE 205A

Malling Address

100 E LINTON BLVD STE 2054

3 DELRAY BEACH, FL 33483
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6. Nama end Address of Currant Reglistared Agent

O'BRIEN, JAMES M
100 E LINTON BLVD STE 205A
DELRAY BEACH, FL 33483
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8. The above named enhly submits this statement fer the purpose of changing its registered office or registered agent, or both, in the Stata of Florlda. | am lammar wnh and accept

(NQOTE: Registerag Agant signaturs required whan reinstating) DATE
. . N Intel "'1 )
Flling Fee I3 561.25 9. Election Campaign Financing $5.00 May Be N _UP_ ESLES e E) o
Due by May 1, 2008 Trust Fund Contribution. Added to Fees LIS S 7"‘ Qi i ‘311 ned 81 25

10. OFFICERS AND DIRECTORS
TITLE D

NAME FRABRIZZIO, SAMUEL
STREET ADDRESS | 52 SEA BREEZE AVE
CITY-ST-2I DELRAY BEACH, FL. 33483
TMLE D

NAME BLOSSOM, RICHARD
STREETADDRESS | 54 SEA BREAZE AVE
CiTy-81-2P DELRAY BEACH, FL 33483
TE D

NAME MADDOCK, RICHARD

STREET ADORESS | 50 SEABREEZE AVE
CTY-ST-2¢ " | DELRAY BEACH, FL 33483
TIE

NAME

STREET ADDRESS

CITY-ST-2P

TME

NAME

STREEY ADDRESS

CITY-ST-21P
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STREET ADRESS
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12. | hereby certify that tha information supplied with this filing doas nat qualiy for the exemptiens contained in Chapter 119 F!onda Statules | furiher certify that lhs infrmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as sequired by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or anan anacWW
SIGNATURE: -

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Daytima Phone #




