2005 FOR PROFIT CORPORATION

FILED
Apr 18, 2005 8:00 am

ANNUAL REPOHT“(A'-R)
DOCUMENT # P00000090250

1. Entity Name :

OCEAN RIVER BREEZE, INC.

ecretary of State

04-18-2005 90270 025 ***150.00

Principal Place of Business

4 ECHO WOODS WAY
ORMOND BCH FL 32174

Mailing Address

4 ECHO WOQODS WAY
ORMOND BCH FL 32174

L A

3. Mailing Address

2. Princip, IhPI ce of Business
ezfg’i’p/qe woold AvE

4250  Bourh Fdgewood 4o

LAMBERT, STEVEN'E
4 ECHO WOODS WAY
ORMOND BCH FL. 32174

Suite, Apt. #, etc. - Suite, Apt. 4, etc. s 15t MOORE CR2E034 (10/04)
PoR 7T oRAv EE. . FLeniP4 | BoR7 pRA~4E  Flosxidy

City & State ! . City & State 4. FEl Number Appiied For
T2/} 2 7 '1'/0/‘4'5 /. 22/ 27 [ 0/“5/4 59-3670452 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZM‘E&CV, srevewe Lo .|

Street Address (P.O. Box Number

Nol Acceptable)
475 @ Sau)'l«‘s ;é lct?;éfbaadl A
Por) pRérte

Flork 144 T2/2 7

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE g:m/\ £

Zanbed

8. The abeve 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 accept

“#~4-05%5

Signaiure, typsd of printed name o registered agent and nitls it applcable:

(NCOTE. Regsterad Agent signature required when reinstating)

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

ORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (o T [ petets TiTLE Pres:deny - DiRec }"V’Qs [Mthange [ Addition
NAME LAMBERT, STEVEN E HAME Lorrben T ,STever &£
STREET ADDRESS |4 ECHO WOODS WAY SREETADDRESS | &y 7 6@ Sowrn Ridge weo a Ave
orv-si-2P | ORMOND BCH FL 32174 stz | PoRT oMb Abe Fdar//q x2/27
TTLE 3 Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S1- 2P
TITLE [ Delete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDAESS — e — STREET ADDRESS —_— -
CITY-ST-2IP CITY-ST-2P
THILE T palste TIME M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-7p CITY-ST-21P
TILE O Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STH.EETADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE T3 Delste TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
oTY-51-2P CITY-ST-2P

changed, or on an attachment with an address,

SIGNATURE: 2

with all other likgempowerad.

12. | hereby certify that the informaticn supplisd with this filing doas not 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 trug and accurale and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10

or Block 11if

LH-4-05 38-28/-25/F

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTGR

Dale Daytirne Phone #




