2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000098632 Feb 07,2004 08:00 AM
1. Entiy Name Secretary of State
OCEAN BREEZE MOTEL & APTS, iNC.
Principal Place of Businass Mailing Address ) 7
3811 N. OCEAN BLVD 3811 N. QCEAN BLVD
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E(34 (11/03)
City & State City & Slate ' ' 4. FEI Number Appiied For |
65-1043340 /| Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Iﬁ gg'gesq 1’;:‘:;“‘0“3'
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
(:3:32 ﬁPhA b@gﬂﬁ RBI?_VD Strest Address (P.0. Box Number is Not Acceptabie)
FT LAUDERDALE FL 33308 B —
City FL | Zip Code

8. Tne above named entity submits this statement for the purpase of changing its registered office or registered agent, or bgth, i the State of Florida. § am familiar with, and accept
the obiigauons of reqistered agent. . .

SIGNATURE —— . —
Signature, typed o printed nama af regisiarad agant and fitke 1 applcable {NOTE. Registared Agent signature required when roinstating) DATE
FILE NOW!I! FEE 15 $15000 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee -M" be$55000 Trust Fund Contrbution. O Added to Feas

Make Check Payable to Flotrida Depariment of Stal: .
10. COFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ betete TTLE [JChange [ Addition
NAME CZAPLA, RICHARD NAME UDUUU@:IHBE g )
STREET ADGRESS | 3811 N. QCEAN BLVD STRET ADDRESS o2 /08/04-a0015-004 158,75
CITY-ST-ZP FT LAUDERDALE FL 33308 CITY-S1- 2P
THTLE vD [ celete TITLE [ change [ Addition
NAME CZAPLA, BRONISLAWA NAME
STREET ADDRESS | 3811 N, OCEAN BLVD STREET ADDRESS
GITY-S7-2P FT LAUDERDALE FL 33308 CiTY-ST-2F
TME [ pelete TTLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$Y- 21
TTLE [ peleie TILE [J Change  [J Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TIME (] Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CiTy-ST-2iP
TTLE 3 Detete TME Ol change [ Additian
HAME NAME
STREEY ADDRESS STAEET ADORESS
GiTY -S8T- 2P €irY -ST-2iP

12. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 1 19.07%3}(0. Florida Statutes, [ further certify that the information
indicated an this report or supplemental report is true and accurate and that my slgnature 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 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

Daytime Phone #




