-

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04,2005 8:00 am
DOCUMENT # P0an0ck 20903 ecretary of State

1. Entity Name 04-04-2005 90061 044 ***150.00
C-BREEZE DISTRIBUTION, INC.

2 =5,
i v, TS

Principal Place of Business Mailing Address
5313 MONTEGO CIR 5313 MONTEGO CIR
FT PIERCE FL 34549 FT PIERCE FL 34849

RGN

CR2E034 (10/04)

2. Principal Rlace of Business 3. Mailing Address . ||II” I”

Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE

City & State City & State 4. FE! Number Applied For
&f‘]ﬁ 2’07 (/¢ Net Applicable

i C t o
Zip ountry o Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_- - —— — —————— Mame - —— - _— - s --

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

the abligations of registere nt. -
SIGNATURE: S -

T‘Sngna!ura. typed or D{u(rz nama of ragié‘t,_md agent and hida  appbcabla (NOTE Ragisierad Agent signatura lequied whan anslatng} DATE

9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution, [J  Added to Fees

i

10. ’ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TiLE 1B Fa - O petete TITLE [J Change  [_] Addition
HAME QOLSON, JANE NAME
STREET ADDRESS | 5313 MONTEGO CIR = STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34948 CHTY-ST-2IP
THLE PVST 3 Deteta TIHLE [ Change [T Addition
NAME OLSON, JANE ' NAME
STREET ADDRESS | 5313 MONTEGO CIR STREET ADDRESS
CITY-5T1-2IP FT PIERCE FL 34949 CITY-51-2IP
ITLE [ Delste TIME ) {Jchange  [J Addition
NAME NAME
ITSIREETADDRESS [~ — ——~—— — R~ 57 raDDRYSS = ———— = -
Ciy-SsI-2IF CITY-51-ZIP
ILE ) etete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-57-21P
TITLE O Celate THTLE [ ¢hange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TIILE [ pelete TITLE [J change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP I CTY-51-21F

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 0 exacute this raport 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 other like empowerad.

SIGNATURE: _ (Zhan AfOUe— ?’/?//Of 7725953639

HGNWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phong 4




