2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P00000024334

1. Entity Name
SEABREEZE CORPORATICN

Secretary of State

01-26-2004 90008 046 ***150.00

Mailing Acdress

5606 HARBOUR CIRCLE

Principal Place of Business

5606 HARBOUR CIRCLE

' BROCKE, KLAUS PETE

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 T —
LT A A R
4906 dib) [THAve|  $9/6 St 174 Ave
Suite, Apt. #, efc, Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State . . City & State — . 4, FE! Number Applied For
Cane (ora : Flor:da apc Corc) TFloride §5-0088645 Not Applicable
Zii?g 3 & Country leg 3 3 / (f Country 6. Certificate of Status Desired O ?&;Eqadr::ional
8. Name and Address of Current Reglstared Agent 7: Name and Address of New Registered Agent
e s oee e = O 1, - 1 -3 PP

5606 HARBOUR CIRCLE
CAPE CORAL, FL 33914

~BROUUE eGPl er——

Street Address (P.O. Box umber is Not Acceptable)

City

| Y994 S 1T H At
(i’ipc (O”a/

FL | 8%,

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

the obligations of registew

@ -
SIGNATURE . Arottie Ualiy - 1Chcr /22-L00 Y
Signatwre, typed %med name cf registered agent and title i applicable. {NOTE: Registered Agent signature required when 1Sinsteting) DATE
Ty :
FILE NOM FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Foe will he $530.00 Trust Funz Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSD 7 Delete e m Change [ Addition
NAME BROCKE, KLAUS-PETER HAME

STREET ADDRESS | 5606 HARBOUR CIRGLE s orsss | GG Snd. AT ARt

CnyY-ST-2P | GAPE CORAL, FL 33914 CY-§7-2P Cinge Cornd  Fromde  I2G7Y

TITLE VvID 3 Detete TTLE 4 4 R crange - (] adation
HAME B8ROCKE, HILDEGARD NAME .

STREET ADDRESS | 5606 HARBOUR CIRCLE swezraoness | 4916 Jps. 1T Ave

CIY-§T-2° 1§ CAPE CORAL, FL. 33914 oFY-ST-2P G Corel  Frorea 3391Y

e 03 peleze TME ’ ’ [CDchange [ Addition
NAME NAME

 STREET ADDAESS STREET ADORESS ) )

cmy-spE 0 T T - - emy-smp | T TR T ST m e T T -
TILE [ petete THLE [JcChange [ Adefition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P GiTY-51-2P

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-7P CTY-S7-2P

TIME [ Celete e O Crange  [J Aadition
NAME fed NAME

STREET ADDRESS STREET ADDRESS

ON-STT6 o ls var e g on s e CITY-ST-2P

12. | hereby c'enify_ that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an add?, with all other like empowered.

SIGNATURE: //’

/-22-Qpoy  d39-591- 2628

SIGNATURE ﬁbm:enon PRENTED NAME OF SIGNING OFFICER OR IHRECTCR

Date Daytire Phone #




