2004 NOT-FOR- PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # N03000002924

1. Entity Name-

BREAKFAST CLUB MIAMI INC.

Secretary of State

03-12-2004 90027 Q21 ****g]1 .25

Principal Place of Business

780 NE 69 STREET
APT. 1809
MIAMI FL 33138

Malling Address

APT. 1
MIAMI FL 33138

780 NE 69 STREET
809

v e A W W W

2. Principal Place of Business 3. Mailing Address

Ml

RNk

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EG37 (11/03)

City & State City & State 4. FEI Number Applied For
- 86 - ’o S 7“' 55 Not Applicable
Zi Counts Zi Count iti
P a4 P euntty 5. Cerlificate of Staws Desied ~ [J 98-/ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAPOCHNIK ANDRES
780 NE 69 STREET
APT, 1809

MIAMI FL 33138

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

City

FL | Zip Code

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 accent

the cbligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registared agent and tifle it applicable.

(NOTE: Registered Agent signalure tequired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cordribution.

$5.00 May Be
Added to Fees

OFFICERS AND GIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ] Delete e Pid [(JChange ) Addition
NAME NAME ELESA SANCUER T rﬂgra&.'ﬁzq

STREET ADDRESS staeer aooress | [6F E FlAslee 5r., £v)

oY~ ST- 2 ov-st-zp | MiAKY  FL 331731

TITLE M deleta TITLE \/lb e [ Change [ Additicn
NAME NAME AnpLES SAFOCHI

STREEY ADDRESS smaeeT anoness | 180 NE 691 3. aPT. 1809

TY-§T- 2P ev-srze | MidM (P 3B]B8

TTLE 1 Delete TE S/A [JChange  [2[ Addition
NaME T TIT T T T T e NAME TABLG “HELHEN ey - m———
STREET ADDRESS STREET ADDRESS [ 201 $ouTr I?:\Scﬂmn‘:'. %ub. suite 34oo

CiTY-ST-21P CITY-ST-2IP AR  FL 3212

e ] Delete TIE b}r G change [ Addition
NAME NAME TELMANDD EINENE

STREET ADDRESS STREETADDRESS | 2828 SOUTRWEST 22 5T

CITY-ST-2P orv-st-ze |Riawmi, Fu 33144

TITLE 1 Delete TITLE b O change [} Addition
NAME NAME ose N'\Lé:ﬂ@\'ﬂ

STREET ADDRESS STREET ADORESS | 1€ ) €, FLAGLER. ST , SUITE 1S2Y

CITY-ST-21P ON-ST-ZP | MiAn{, ¥ 33131

TITLE 1 Detete TITLE ) [ Change [ Addition
NAME NAME GELAN PUGLIcSE BA

STREET ADDRESS STREET ADDRESS ;6“? E.TPALLEL ST, Suzﬂs 15349

CITY-ST-21f CITY-ST-2IP VAR | FL35i3)

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemgntai report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
trustee empo

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

PABL0 Helifer -diovaroe ’2125/ oY

208 351 9180

SHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Dale Daytime Phone #



