FILED

. - ~ Jul 27,2004 8:00 am
2004 FOR PROFIT CORPORATION " Secretary of State

ANNUAL REPORT

07-12-2004 90014 029 ***550.00

DOCUMENT # P03000032898

1. EnliyName .

49ERS SEABREEZE, INC.

Principal Place of Businss; Mailing Address

20803 BISCAYNE BLVD., SUITE 405 20803 BISCAYNE BLVD., SUITE 405

AVENTURA, FL 33180 - AVENTURA, FL 33180 BB 4 3 0 G 9 5

e s VAT R RITRED SRS
T Sule. ApL ¥.etc. 06142004  Chg-P CR2E034 (10/03)
City & State ’ City & State 4, FEI Numb Applied For

. S0-003110Y NotAppica

ap  County o _ Country 5. Cenificate of Status Desired ~ [J gg-gg“::;‘m“'

- "B."Na'm'i'andéddma of Curront Registered Agenl~ ——— — ~ —|—— —— ~ "7 Nameand'Address of New Régistered Agent” — - "™

. Namg
ATRIUM REGISTERED AGENTS INC——————— =~ — =~ — = : S S
1500 SAN REMO AVE., SUITE 125 Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FLi 33146

City FL I * Zip Code

8. The above named enlity submils this stalemant for the purpose of changing its registered offica or ragistered agent, or bath, in the Slate of Florida, 1 am [amikiar with, and accepl
. tha cbligations of registarad agern. :
‘ :

| S1GNATURE il : : : - Gl ' - - -

Signature. ped o printed rosmee of 1ecstered agent and lite il acolicatie. (NOTE: Regisumad 'Agmm sigma.lirv recyirect whish (engRRTng) DATE
I - ' . o L. ’
FILE NOWII! FEE IS $550.00 9. Election Campaige Financing _ ,  $5.00 may Be
Due by September 8, 2004 Trust Fund Contritiution. O AddedtoFees . Do

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME o v . {1 Delete e Cicrnge [ addition
HAME ABADI, SALOMCN NAME

' STREETADDRESS | 20803 BISCAYNE BLVD., SUITE 405 STREET ADDRESS
om-sT-2P | AVENTURA, FL 33180 Civy-51-2P
TME g O Dekte ML [ Change [ Addition
NAME [ HAME
STREET ADDRESS ‘ . || ST ADDRESS
emy-S1-0p CITY-§T- TP
TME ) - O petete me [JChange [0 Acdition
g © - e R T s .. L. - e =
SIREET ADBAESS STREET ADDRESS

OISO —= e o - C e e e e e RCIWYSSTRR L -
TME S [ Dekte W O Change ) Adcition
HAME . RAME
STREET ADDRESS STREET ADDRESS
Oty -57-2p ' _ cY-51-1F
THLE ‘ . [ ostete TME ] [Jchange [ Addition
NAME . NAME
STREET ADDRESS ‘ . STREET ADORESS L -
CITY-5T-2P ‘ R WL : ’
e ) ‘ : O oo TIE o Ochenge [ Acdition
MAME ' - HAME LT
STREET ADDRESS | - . - 4 STAEFT apORESS | ~-- - B . . . . .
eiTy-ST. 2P ‘ : omy-st-gb DL -

12. } hereby certify 1hat the information supphied wilh this filing-d
indicated on this report ¢r supplemental report is true
ol the carporation or.the raceiver of trusiae amppwt
changed, or on an attachmenl with an aadress b

A qualily for the exemption stated in Section 119.07(3)(i), Florida Statyies. | lusher cariify that ihe information
e and that my signatura shall have the same legat effact as if made under oaih; that 1 am an officer or direttor
e-eftute Lhis report as regquived by Chapler 607, Florida Stalutes; and that my naine appears in Block 10 or Block 11 it
AC! ke empowerad.

};rune AND nr?pGa PRDITED NAME OF SIGNING OFFICER OR DIRELTOR 0 Daysma Poone #




