/ FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000114197 03-11-2004 90016 047 ***150.00

1. Entity Name
CONTROL BREAK INTERNATIOI\_IAL CORP.

Principal Place of Business Mailing Address

201 8THST § 201 8THST S 94027954
#308 #308
NAPLES, FL 34102 NAPLES, FL 34102

1100 Fifeh Ave. Soudh 1100 F Feie Ave. Souwkl
ite, Apt. #, etc. ite, Apt. #, etc.
By Sulte, Apt. #. et e, ADL ¥, efc 02102004 - Chg-P CR2E034 (10/03)
A0 10
ity & State City & State o . 4. FEI Number Appilied For
A wolesS Flor. e | Naples Floriceo|  so-3e8e033 Not Applicabie
Zip Countr Zip 7 Country ) : $8.75 Additional
‘_jt_[k;,o,‘)\ B L,(_i;ﬂ - é(_/ 202 _ | Z £ J fQ ). 5 (_;frtm%te of S?ES.DESWE‘? ;Ij . FeeRequired. . ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLASP INC.
3001 TAMIAMI TRAIL NORTH 4TH FLOOR Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i
SIGNARURE
) Signature, Iyped or printed name of registered agent and tite if applicable. (NOTE: Registered Agent sipnalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIILE DPT . 7 Delete THLE DT Puange [ Addition
NAME GROOTAERS, PAUL NAME G1ro0toers, ot . _
STREET ADDRESS | PORTENGEN 27, 3628 EB KOCKENGEN smer woress |[Eel S0 baans 15, 3439 Adiew TGN
emv-sT-zP | THE NETHERLANDS, -see (The YIevhen tand S
e O Datate Tme P/ Lo . [ Change  ~5elAddition
NAME HAME Wt 2, Ny f, ‘e/‘-h‘“"& #3010
STREET ADDRESS . STREET ADORESS |10 OO #7 £ Auenwd South,
cmy-ST-2p om-SIP @65 F/aﬁ./'oé_c_- B0 M
TOLE [J pelete TILE [ change [ Addition
(777 3 It T =Y name - - T T T T o
STREET ADORESS STHEET ADDRESS
CITY-ST-7P CITY-ST-21P
TME [ Delete TITE [J Change  [J Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-ZIF CITY-5T-21P
TITLE 7 belete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-5T-21P CITY-ST-21P
TILE 7 Delete TITLE [ change [ Addition
HAME HAME
- - STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IF
12, | hereby certify that the information supplied with this filing does not qualify for the exernption 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 efiec! as if made under cath; that | am an officer or director
of the corporation or the receiver orftrustge & wered 10 execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wilhjan resg, wi | other like empowered,
\ A
SIGNATURE: : S foy  AZG- I -035L
SIGNATURKIAND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i 7/ Das Daytima Phora #




