FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

2 ANNUAL REPORT __ ecretary of State

1. Entity Name
FAIR BREEZES INVESTMENTS, INC.
Principal Place of Business Mailing Address
450 NORTH PARK ROAD 450 NORTH PARK ROAD
500 500
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
S v A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Numbar Applied For
65-1147472 Not Applicable
Zip Count‘rly'v Zp Country 5. Certificata of Status Desired (| $8.75 aaditional
S # Fee Required
6. Name and Address of Current Registered Agent - 7. Name ond Address of New Reglstared Agent
‘:’_'.','ﬁ::l Name
ISRAEL, MARILYN T
450 NORTH PARK ROAD 7? _ Street Address (P.O. Box Number is Not Acceptable)
500 3
HOLLYWOQOD, FL 33021 .{
~ * Gity FL I Zip Code

8. The above named enlity submits ttq':s statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenl,'*,‘_ '

SIGNATURE

Slgnmura,‘lyr'zed or printed namg of registered agent and title if applicable. (NOTE: Reglstered Agent signalure required when reinsiating} DATE
FILE NOWIIl FEE Isjis150-00 9. Eleclion Campa‘lgn ﬁnﬂncing 0 $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added 10 Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE ) [ Change ] Addilion
MAME ISRAEL, MARILYN R NAME
STREET ADDRESS | 450 N PARK RD STE 500 STREET AODRESS
CIy-8T-21P HOLLYWOOD, FL 33021 Civy-S1.2p
TILE {1 Detete TITLE Vice President [ Change & Acdition
NAME NAME
SIREET ADDRESS swermaoness | Randall Carlton .
CITY-ST-2IP CITY-5T-20 450 N, Park Road, Suite 500
TiLE O petete e nollywood, Pl 33U Ol Change [ Addition
NAME ) NAME - .
STREET ADDRESS STREET ADDRESS
CAY-ST-TIP CITY-ST-2P
TMLE [T pelete TITLE O Change [ Acdition
NAME _ - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTy-§1-2Ip
TILE ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-S1-2ZP CITY-ST-ZP
TITLE 3 velete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SF-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does nat quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report ig trug aeg accurale and thatwgy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustep-epby #as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ag.Gdge

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dateo Daytime Phona #




