2004 NOT-FOR-PROFIT CORPORATION ‘
i~ *» AMENDED ANNUAL REPORT

DOCUMENT # N03000007489 )
1. Entity Name F ‘ L E Y)
BREAK-AWAE' KRU INC.
0L NOV 12 PH I
Principal Place of Business Mailing Address (-. PI ]r\ E =
7500 HABOUR BLVD 7500 HABOUR BLVD SEORL ] ”' \\‘%— ! L(‘f DA
MARAMAR-TL 33023 _MARAMATT FL 33023 TALLAHASSEL, FLOR
Miksmp2 miRamagz,
i S RO R
Suite, Apt. #, etc. Suite, Apl. #, stc. 16232004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
76-0744920 Not Applicable
T Counry Zip Country 5. Cenificate of Status Desired [V ?ggfm‘:f:d’“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES, VICTORK # 304- _
5861 N.W. 16TH PLACE, #3608 o Street Address (P.O. Box Number i Noi Acceptable)

SUNRISE, FL 33313

City FL I Zip Code

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

e

\/m& C&LA&/& Jo— Lt — c}t

Signature, typed or printed Name of regesiened agent and itle if applicable. (NOTE: Registered Agent SIpNature requined when reinstating) DATE
9. Election Campaign Financing $5.00 May Be T lllalca check payable to”

Amendod AR is $61.25 Trust Fund Contribution, | Added 10 ng S F!odda Department ot State
10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THiE PEeS O peete e 5667, Dchange  [hodition
NAME BYER, GARFIELD NAME MNESTEL RoBB - BYcE
STHEET AODRESS | 7500 HABOUR DRIVE BLVE? SRETADORESS [ rg0o  gagdoul BLYD
CifY-sT-2P MlRAiI\;AR, FL 33023 CITY-ST-2P ‘;-n 128 AL, 5 A T T
e WA H R0 O Delete me Y ~ O change  [Aadition
NAME GIBBS, RHONDA NAE ViersR  Craeles
STREETADDRESS | 1260 N.W. 179TH TERRACE —— T {2 BT NICUR [ % Pt #3004
CY-sT-7P  { MIAMI, FL 33169 CiTY-ST- 2P Susngise, L 23213
TNE TRU O etete e e [JCange [ Addition
RAME CHARLES, COLEEN NAME — S .

' = T g

STREET ADORESS | 5861 N.W. 16TH PLACE, #304 STREET ADDRESS S JEHEE LS
oiv-s-2¢ | SUNRISE, FL. 33313 Gy-51-20 HA2D4-010681--013  +70,00
N ‘Do TRLE - : " [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CY-S1-2P CITY-ST-2IP
TIMLE [ Detete TILE [ Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
cy-sT-2p CITY-§7-29
TMLE 1 Detete TIE O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-53-2P CATY-5T-2P

12. | hereby certify that the information supptied with this hhng does not qualify for ihe exemption stated in Seotlon 119.07(3)(). Florlda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the er or trustee empowered 1o execute this raport as required by Chapter 817, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attach with 2 err like empowere
SIGNATURE: /a I‘Tbﬁ Cl'ﬁhﬁ/%j SO R~ o4 gy~ Hla-5¢

MEWWPEDOHWMOFMDFHC-ORHW Dals Daytima Phoce #




