2005 FOR RROFIT CORPORATION

~ ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P03000144856

1. Entity Name

ISLAND BREEZE MANAGEMENT, INC.

03-18-2005 90066 027 ***150.00

Principal Place of Business

100 HOLLAND DRIVE, SUITE 12
BOCA RATON, FL 33487

Mailing Addrass

BOCA RATON, FL 33487

100 HOLLAND DRIVE, SUFTE 12

20022674

LR AAR AV EAA R

2. Principal Pla Business 3. Mailing Address .
1000 ol\and Drive, 1000 Dri
e, ‘EQ# ete. g, A"‘ s e'c\& 01062005  Chg-P CR2E034 (10/03)
(y & 8 & State 4. FEI Number Applied For
M, ﬁ, %@ Rmr’), FL 20-0444647 Mot Applicanle

le

AZHT]

Country

C e E
T,

le

23497 -

Country

$8.75 adcitional
Fee Required -

O

5. Certificate of Status Desired

ddress of Currenl Registered Agent

7. Name and Address of New Registered Agent

ROSENTHAL, ESQ., ALEX’ P.
2115 N COMMERCE PARKWAY
WESTON, FL 33326 . -

. b B . e

Name

Street Address (P.Q. Box Number is Naot Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the, obhgatlons of registered agem

(MOTE: Fegistered Agent signatura requred when ramslating)

DATE

“FILE NOWI! FEE IS $150.00

8. Election Carnpaign Financing

$5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detele TILE [ change  [J Addition
HAME BRODERICK, MICHAEL HAMF
STREET ADDRESS | 1000 HOLLAND DRIVE, SUITE 12 STREET ADDRESS
CITY-ST- 2tP BOCA RATON, FL 33487 CY-ST-2IP
TILE \Y - [ tetete TinE [ change  [] Additin
NAME BRODERICK, CATHERINE HAME
STREET ADDRESS | 1000 HOLLAND DRIVE, SUITE 12 STREET ADDRESS
CITY-5T-21F BOCA RATON, FL 33487 Cay-ST-2I9
TIRE 3 veleta Tme - —_ ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TITE [ oelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-29 CITY-$1- 2P
Tme [ Detete WILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-SI-2IP
TULE 3 Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-53-2Ip CitY-SI-2Ip

12. | hereby cerlily tha! the informalion supplied with this flling does not guality for the exemption stated in Saction 119.07{3){i), Florida Statutes. | further cerlily that the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 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 other like empowered.

349-0S 501 -99Y-XFED

SIGNATURE: %ﬁon PRINTED NAME OF AG/( F«:E[ninnlme vz &dﬂ}’lﬂ(—-

Data Dayting Fhene &




