FILED
2005 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000010833 02-21-2005 90072 014 ***150.00

1. Entity Name

QOCEAN BREEZE, INC.,

Principal Place of Business Mailing Address 2“ “ 1 37 87

3900 COUNTY LINE ROAD A19 3900 COUNTY LINE ROAD A19

TEQUESTA, FL 33469 TEQUESTA, FL 33469

N s waraseres U
Suila, Apt, #, atc. . Suite, Apt. #, etc. 02072005 Chg—P CR2E034 (10/03)
City & State City & Stalg 4. FEI Number I |Applied For

. 02-0676705 1 |Not Applicable
Zip Country Zlf)_ L —(?iu_ntr-y . | 5 Centiticate of Status Desired . ..[] ,;;;.-?EBB:EE%&%C’;“E@: G et
> - Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name
COSTA, SANDRA K -
3900 COUNTY LINE ROAD At9 Street Address (P.Q. Box Number is Not Acceptable)
TEQUESTA, FL 33469

City _ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typad or pentad nama of registered agent and Lile if applicable. {NOTE: Reg; Agent sig requared when rai DATE
FILE NOW!Il FEE IS $150.00 8. Hleclion Campaign Financing - $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE D ] Deiete TiLE [ Change [ Addition
NAME COSTA, SANDRAK NAME
STREET ABDAESS | 3900 COUNTY LINE ROAD A19 STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL 33468 CITY-5T-21P
TITLE i . 1 pelete TILE [0 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY- T-21P CITY-5T-2P ‘
ME - . . Delete g - - - © Ohange [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TILE [ Delete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-S1-2P
TINE . 3 petete THLE [J Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-$1-21P
TIRE [ pelete TIE [ change (] Addition
NAME . - - HAME ’ . . .
STREET ADDRESS STREET AOORESS '
CIY-ST-7P CITY-S1-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 laga! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlaghment with an address,®yh all other like empowered.

SIGNATURE;
[HfaF SIGNING OFFICER OR D!RECTOH Date Daytime Phone #

SIGNATURE AN PED OR FRINTED




