2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 16,2004 8:00 am

DOCUMENT # N96000001790 ecretary of State
1. Entity Nam
Y 04-16-2004 90117 005 ***150.00
OCEAN BREEZE CONDOMINIUM, INC.
Principal Place of Business Mailing Address
334 WASHINGTON AVE - .- 1521 ALTON ROAD
MIAMI BEACH FL 33139 #122 24(}@504‘3
us . MIAMI BEACH FL 33139
us
Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Applied For
59-2040325 Not Applicable
Zp Country Zip Country 5. Cerlificate of Staws Desired ~ []  $5+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . =- - .= [ — . - | Name . —-- - . . ... - .- -
?é%%':ﬁl_gﬁ ROAD #122 Street Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH FL 33139

City FL | Zip Code

4.
8. The above named entity submits this statement for the purpose of changing its registe;eﬁ office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgnature, typea of peinted name of registered agent and tide it apphcable (NOTE: Registered Agent srgnature required when (ainstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contrioution. O Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITlONS/CHANGéS TO OFFICERS AND DIRECTCORS IN 10
TITLE PDT O Delete TIMLE [J Change [ Addition
\AME GIOIA, RENE JR NAME
stees anpress | 1821 ALTON ROAD #122 STREET ADDRESS
orv.stae  |MIAMI BEACH FL 33139 CiTY-ST- 28
T1LE VFD O Delete TME [J Change [ Addition
NAME PORTO PINES, ARTHUR NAME
streeT aopess | 1527 ALTON ROAD #122 STREET ABDRESS
orr-stze  |MIAMI BEACH FL 33139 CY-S1-2
TITE 5D 2 Detete TIE ] Change  [J Addition
| e T T|PAULOPINESUIOAO T - T - NAME - . - T -t -
stager aporess | 1521 ALTON ROAD #122 STREET ADDRESS
orv-sizp  |MIAMI BEACH FL 33139 CiTY-ST-2P
e O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF CITY-ST-2iF
TIE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] 3 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

o rafoy Joy” 6oy (503

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #




