" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2005 08:00 AM

DOCUMENT # P02000096484
béng‘;?%eREEZE DEVELOPMENT INC.

Secretary of State

Mallmg Address

*31 OCEAN REEF DRIVE €302
“KEY LARGD, FL 33037

Principral Place of Business —

31 OCEAN REEF DRIVE (302
KEY LARGO, FL 33037

DO NOT WRITE IN THIS SPACE

L]

LN

06302005 Mo Chg-P CR2E034 (10/03)
4. FE' Number Applied For
37-1440885 Not Applicable

O $8.75 addtional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

e—— T T T T T T S T

PERSAUD, SAMUEL A ESQ.
1320 SOUTH DIXIE HIGHWAY
SUITE 715

CORAL GABLES, FL 33146

DO NOT whrrE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg s registered oﬁ“ce or registered agent ar ‘Eofh inn the State of Florida. | am familiar with, and accept

the ghligations of registered agent.

SIGNATURE

Signatute, typed of priried name of rdgislérod agém add Me if applicable

'NOTE Registerod Agent signature tequired whes reinslatirig) DATE

p——

FILE NOW!!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution

9. Election Campalgr Financing

$5.00 May Be
Added io Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

T T S Y VST

10. ] = OFFICERS AND DIRECTORS T
TLE D T
NAME BURKE, JAMES

SIREET AOCARESS | 31 OCEAN REEF DRIVE G302

o~ m‘;rrnm:ﬂa;y;

Y I“”U BQDD“~GUB 00,00

CTY-ST3R | KEY LARGO, FL 33037
fife PVST I ' ' b
NAME BURKE, MITAM

STRED APpREss | 31 OCEAN REEF DRIVE C302

CITY 5T 2P KEY LARGO, FL 33037
TLE D B
NAME BURKE, MITA M

STREET ADDRESS | 31 OCEAN REEF DRIVE €302
CITY. 5T. 2P KEY LARGO, FL 33037

-DO NOT WRITE

TITLE

NAME

STRLET AQDRESS
CITY-ST-2IP

JITLE

NAME

STREET ADDAESS
CiTy-5T- 2P

— IN THIS SPACE

TILE

NAML

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the informatidn supplied with  fhis fing toes not qualify for thé exempnon stated in Section 112.07(3)N, Florida Statutes. | further certify that the: infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! etfect as if made under calh: that | am an officer or direcior
of the corporation or the receiver or frusiee empowered jo execute this repor as requlred by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other ke empowared.

3o 36} O'CIJ"/

3 for

. TemdF . ke
LSIGNATUHE' SIGNATURE AND TYPED OR BRINTED Mmzomry%g::::sfmon

Date Daylime Phone &




