FILED

2006 FOFA:ESELTR%%%%‘?I_RATWN Mar 07, 2006 8:00 am

Secretary of State
P03000095620
1[_) gigNl;JmIZAENT # P03 03-07-2006 90008 035 ***150.00
SEABREEZE BEACH RENTALS, INC.
Principal Place of Business Mailing Address |
171 MARVIN ROAD 171 MARVIN ROAD
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
e v RGO RN
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0329933 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired d gg;g Sgi;u‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAGUIDICE, JOE
1515 RIDGEWOQQOD AVE Street Address {(P.O. Box Number is Not Acceptable)
STEA
HOLLY HILL, FL 3211
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, anct accept
the cbligations of registerad agent

sl
SIGNATURE Lg >
Signature, typed or printer eotrepiste» . =ntand tule if applicable (NOTE: Registared Agent signalure réquired when reinsiaung) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (B Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV O pelere TITLE [ Change [ Aduition
NAME ALVAREZ, GUILLERMO A JR NAME
STREET ADDRESS | 171 MARVIN ROAD STREET ADDRESS
CITY-5T-71P ORMOND BEACH, FL 32176 CITY-ST-2IP
TITLE ST 3 petere TALE [ change [ Addition
NAME ALVAREZ, GUILLERMO A JR NAME
STREET ADDRESS | 171 MARVIN ROAD STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FLL 32176 CITY-ST-2P
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-20° CITY-57-21P
TITLE O Delele TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-2iP CITY-S1-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Ciry-S1-219 CITY-5T-2P
TIME [J Delete TILE D Change ] Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

siaNATURE: /L A/\ 2 206 T34

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phora #




