2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P00000090250
bwnrbwit ecretary of State
_ ok ok ok
OCEAN RIVER BREEZE, INC. 04-26-2004 91002 022 150.00
Principal Place of Business Mailing Address
4 ECHO WOODS WAY 4 ECHO WOODS WAY
ORMOND BCH FL 32174 ORMOND BCH FL 32174
Sufte, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 -”03)
City & State City & State 4. FEI Number Applied For
59-3670452 Not Applicable
Zip Country zip Country 5. Coerlificate of Status Desired il ?ese.gesq gsed(i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1 ﬂ%a%n-&fggED\QEwEY Street Address (P.O. Box Number is Not Acceptable)
ORMOND BCH FL 32174

City FL Zip Code

8. The above named entity submits this statermnent tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am famifiar with, and accept
the obligations of registered agent.

i
SIGNATURE T8
- . S\gnajure. typed or printed name of registered agent and litls ¥ applicable. {NOTE: Registared Agenl signature required when roinstatng) DATE
9. Election Campaign Financing $5.00 may Be
of Trust Fund Contribution. O Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFiCERS AND DIRECTORS IN 11
TINE D : [ Detete TITLE [ changa  [T] Addition
NAME LAMBERT, STEVEN E NAME
STREET ADDRESS |4 ECHO WOODS WAY STREET ADDRESS
CiTy-s7-2IP ORMOND BCH FL 32174 CITY-5T-2IP
e [ Detete e O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-$T-2ZIP
TIRE O Delste TLE [ change [ Addition
L v m e = WNAMEL L 0 o e me amieame o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ] elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITy-S1-29
TE - [ Detete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cerlify 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 cath; that § am an officer or director
of the corporation or the receiver or trustee 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 on an attachmeni with an address, with ali cther like empowered.

SIGNATURE: Slomoat £ Zombnond— Sreves £ _Lombeoir 4-21-04 3556223474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone # -




