FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000054534 : 04-14-2005 90099 013 ***150.00

1. Entity Name

OCEAN BREEZE MORTGAGE, CORP.

Principal Place of Business Mailing Address V4 U U 3 28 38

4040 GALT OCEAN DR 4040 GALT OCEAN DR
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

T T IARAIRBIRARA RO A

F— ® ar-w
S:lie. AP, 2 elc. 7 [/0 Suile, Apt. #, etc. 01032005 Chg-P CR2E034 {(10/03)

= City & State City & State 4. FEI Number Applied Far
‘%—%%OCP - EQ,P_{-ﬁO / D . +wTRot Applicable
i Zi - try i
ap . Countryr . P . Coyntry 5. Centificate of Status Desired O $8'75 Addttloﬂal
3R (f' [/ S . U . - . Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Régistered Agent
Name

PESTANQO, ANTOLIN
7758 NW 44 ST Street Address (P.Q. Box Number is Not Accepiable)

SUNRISE, FL 33351

City _ FL I Zip Cods

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligationspf registered agent.

5|§N'ATUR-E F 1.0 ,,d_, Ajuru:y - - ‘ : - %////ag"

gnatury, typed w.l pricted nams"ol regisiorad agent and title f apphcable. {NGTE: Rogistarad Ag‘ent signature required when ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Clection Campaign Flinancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees o .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TE oV [ petete e [ change [ Addilion
HAME TALERICO, FRANCESCO RAME
STREET ADDRESS | 4040 GALT OCEAN DR STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33308 CITY-57-2iP
FITLE T [ Detete TITLE [J Change [ Addition
HAME ZAGAR, KARLA NAME
STREET ADDRESS | 4040 GALT CCEAN DR o STREET ADDRESS
Ciry-5T-2P FT LAUDERDALE, FL 33308 P TR s T T T : - = .
TILE s me;eie TITLE ’ [1change  [CJ Addition
NAME FILLIE, DAISY NAME
STREET ADDRESS | 4040 GALT OCEAN DR STREET ADDRESS
Ciy-si-21p FT LAUDERDALE, FL 33308 CiTY-§T-71P
TITLE 7 Detete TIME . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-§1-2°P . . CIlY-ST-2IP
TIE ' C Ooeete . 4 me L O change [ Addition
NAME . B ‘ . HAME v
STREET ADDRESS . -l . STREET ADDRESS
GiTY-5T-2Ip B : R = s RoovesTzp T, - )
TITLE O petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS i : STREET ADDRESS
CITY-ST-2IP CITY-§7-ZP

12. | hereby certify that the information supplied with this [iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inlormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made unger oath; that | am an olficer or director
of the corporation or the receiver or trustee empowerad Lo exgcute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an atlachipent with an addresq, with all other liks empowsred.

SIGNATURE: I 2uds 1280100 \HMIO&’

SI'éh’ATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiima Fhona o
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