2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # P01000100377

1. Entity Name
FAIR BREEZES INVESTMENTS, INC.

03-16-2004 90048 033 ***150.00

Principat Place of Business Mailing Address

450 NORTH PARK ROAD 450 NORTH PARK ROAD
500 500

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

34030413

DO NOT WRITE IN THIS SPACE

T R

01062004 = No Chg-P CR2E034 (10/03)

4. FEI Nurnber Applied For
65-1147472 Not Applicabls

- . $8.75 Aaditional
5. Cerlificate of Status Desired a Fee Required

- 6. Name and Address of Current Registered Agent

ISRAEL, MARILYN

. 450 NORTH PARK ROAD
500
*HOLLYWOOD, FL. 33021

R T I T

DO NOT WRlTE
IN THIS SPACE

8. The above 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

the ohligations of registered agent.

SIGNATURE
Signahsre, typed of printed name of registered agent and tile if applicable. (NOTE ; Registered Agent signature required when remngtating) DATE
FILE NOWII FEEIS $450.00 =~ |- 9-Election Campaign financing . . . $5.00.May Be . L ——
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees - e
10. OFFICERS AND DIRECTORS |
TILE PD
NAME ISRAEL, MARILYN R

STREET ADDRESS | 450 N PARK RD STE 500
CIrY-§T-2IP HOLLYWOOD, FL 33021

TE
NAME
STREET ADDRESS
" oTv-sT-7

TITLE
NAME

TILE -

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P -

me LT
“NAME *
. STREET ADDRESS “ o,
CITY-ST-2IP

e 77 DONOTWRITE - - -

IN THIS SPACE

3

12. | hareby certify thal the infermation supplied with this llllng doas not qualify for the exemption stated in Saction 119. 07(3)(|) Florida Statutes. | further certify that the information
g and 1b signature shall have the same legal effect as if made under oath; that | am an officer or director
et h| eporl as/raquired by Chapter 607, Florida Statutes; and that my name appearsy in Block 10 or Block 11

COsRey Ry
Ma/r /q'\ IS/M/ 1z eJ('.-,(é-ﬂ’f_.?//Z oy Q?S'—g‘/g‘?.

indicated on this report or supplemental report is true and @
of the corporation or the recaiver or trusigs-enmpowerg g
changed, ar on an attachment W|th arraddse g

SIGNATURE:

¥ BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICERA)H DIRECTOR

Date Daytime Phone #




