FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000095620 Secretary of State

1. Entity Name

SEABREEZE BEACH RENTALS, INC.

(05-01-2008 90187 009 ***150.00

Principal Place of Business

122 MAGNOLIA DR,
ORMOND BEACH, FL 32176

Mailing Address

122 MAGNOLIA DR.
ORMOND BEACH, FL 32176

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apl. #, elc.

04222008 Chg-P CR2E034 {12/086)
City & State City & State 4. FEI Number Applied For
20-0329933 Not Applicable
Zi Count Zi "
e untry i Country 5. Certificate of Status Desired g $8.75 aaditionat
Fea Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant o
Name

LOGUIDICE, JOE

1515 RIDGEWOOD AVE
STEA

HOLLY HILL, FL 32117

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha phligations of registered%/
SIGNATURE /

{NOTE: Registered Agent signaturs required whan rengiating)

‘ﬁDL’M | o2

Siqfure. typed or printed naV?eglslered ageni and Itle If spplicable.
Cd

FILE NOW!U!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE P X vekte TMLE S Change [ Addiion
NAME ALVAREZ, JEFF NAME A[ VAREZ JNEFT

STREET ACDRESS | 122 MAGNOLIA DR STREET ADDRESS | yy &7 @ K GniROVE sT

orv-sT-zP | ORMOND BEACH, FL 32176 CTY-ST-2P BR.MoN EEI\C(“\', ¥C 32076

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-SF-ZP cIry-ST-2iP

TLE . e e e =) Delip - — Q-1ms i e —am—— [].Change —.[] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Y- ST-2IF

TITLE 3 Delete TIVLE [ Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this [
changed, or on an attachment with an address, with all other ike

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sm}(runs AND TYPED OR FRINEBMNAME OF SIGNING OFFICER OR DIRECTOR

1l 3“,/ =B (3%0) 334

{



