FILED |
2004 FOR PROFIT CORPORATION May 13,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000027437 0, 05-13-2004 90008 034 ***150.00

1, Entity Name
OCEAN BREEZE FLOORING CONCEPTS, INC.

$oo
Principal Place of Business Maiiing Address Z‘Q‘\“hzaku
8403 W. MCNAB ROAD B403 W. MCNAB ROAD
TAMARAC, FL 33321 LS TAMARAC, FL 33321 US

s TR W R

2. Pringipal Place of Business
/0394 pw 49 CourT 0 _Box 50Y3
Suite, Apt. #, atc. Suite, Apl. 4, slc. 05102004 Chg-P CR2E034 (10/03)
City & State City & Staty 4. FEI Number Applied For
Cokal SHewes FL  |her lavseronle £L | 0a3628402 Not Applicabie
?3 Is) ?_i’ COL‘B} 4 ZIF:; 3 3 /0 CO;“SW '? 5. Certificaie of Status Desired J ?g'gg‘ Sg‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . v
. Namg . .
MODESITT, BRIAN L Briaw L rﬂones}#‘
8403 W. MCNAB ROAD Streat Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

/03%%  mw 49 (oueT
Boral. SPeinc FL | 7%, 34,

ntity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' the ol i registered agent. v
SIGNA s} &

Sugrature, typed or p:n‘.ed ralte of regrstered agent and title ¥ applicacle. {NOTE: Regrstered Agenl signatuse required when reinstaiing) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TIE Monas/ H ReAanN L B Change [ ] Addtion
MAME MODESITT, BRIAN L NAME o ! g Cﬁ LT
STREET ADDRESS | 8403 W. MCNAB ROAD simcesookess | SO 3G A W 4 ! o
CITY-ST-2IP TAMARAC, FL 33321 CiTY-S1-2IP (’D ICA’L Sfaﬂ— I G £l 3 3 & ;—(‘,
TiTLE [ Delele TITLE (O Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2P
TMLE O Deiete TITLE [O) Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-57-2/P
TILE O Delete TITLE 7] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDIRESS
CITY-3T-21P CITY-8T-21P
TIE [ Detete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TIMLE 3 pelete Tmg [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-217

12. | herghy certify that the information suppried with this filing does net guality for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that tha inforrmation

indicated on this report oplemental report is rue and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowered

%, M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Phone #

A

SIGNATUR




