FILED

2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am
-, * ANNUAL REPORT Secretary of State

DOCUMENT # P03000010833 02-22-2006 90017 011 ***150.00

1. Entity Name
OCEAN BREEZE, INC.

. _ ey
Principal Place of Business Mailing Address &““\K, \')‘3

3900 COUNTY LINE ROAD A19 3300 COUNTY LINE ROAD A19

TEQUESTA, FL 33469 TEQUESTA, FL 33469

e s RS A
210 COMMERCE WAY #a 210 _commerce way #A
Sutte. APL. #. elc. Suita, AL #. etc. 02032006  Chg-P CR2E034 (11/05)
City & State City & State . 4, FEI Numbenz Applied For

JUPITER, -FL_ JUPITER, FL_ 02-0676705 Not Applicabls
e R — 9 ountry - - _ﬂp Country 5. Certificate of Status Desired [} $8‘75 Additional
34458 PATM-REACH! 34458 “HATM _RBEACH - — Fee Required
= =TT 6. Name and Address of Current Reglsiered Agent il Bl *7. Name and Address of Néw Reglstered Agent-——.——— ____[_
. - Name

COSTA, SANDRA K Sandra. s . cosid,

3000 COUNTY LINE ROAD A19 Street Address (P.O. Bax Number is Not Acceptable)

TEQUESTA, FL 33469 ZTU COMMERCE WAY #A _

“YuPITER FL | $5%s

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | em farnilias with, and accept
the obligations of registered agent. ) N

SIGNATURE
Signature, typed or printed name of regisierad agent and tite if applicable, + (NOTE! Registared Agent signaiura required when reinslating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F—“mancing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o O petets me Clchange [ Addition
NAME COSTA, SANDRA K NAME
_STREETADDAESS | 3900 COUNTY LINE RQADA19.. | . . - {| STREETADORESS | -
cnv-st-2¢ | TEQUESTA, FL 33469 CITY-ST-2F '
TIRE T O celets TME Naoricxo: (ossye . Ochangs & Agdllion
Have o : M wectent
STREET JDDFESS o STREET ADORESS gﬂoo C,ouv'\-l—a- Lene, Ak AVA
omy-stzp | - - e o emsm o aoiveste. Y EL 234069
Tme 3 petete THLE ¥ v O Change [ Addilion
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
uts [ oelete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS N smeeT aoRess
CITY-ST-21F CrTY-sr-ap
TTLE [ Detete TmE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P - ST 2P
TILE 3 Delete TIE ] Change [ Addilion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-§7-2P caY-sT-2P

12. 1 hereby eertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerify that the infdmaﬁon
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chepter §07. Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂaC th an addrass, with all other lik§ empowered.
M 7 Daty

'SIGNATURE: 121

0 NAME OF SIGHING OFFICER OR DIRECTCR




