2095 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P04000148131
buciuriut . ecretary of State
SEABREEZE OF MIAMI, INC. ) 04-27-2005 90335 001 ***150.00
Principal Place of Business Mailing Address
1200 SOUTH CRANDON BLVD. 1200 SOUTH CRANDON BLVD.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148 suuioJuy
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE . CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
S/- 05 27 894 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired (] 58'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name
??0%23%5%4 J(?RSISI‘EN[[)JO N BLVD. Street Address (P.O. Box Numbar is Not Acceptable)
KEY BISCAYNE FL 33149
N City FL Zip Code

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

SIGNATURE
Signature, ypad o printed name ¢f regrstared agent end bills if apphcable {NOTE Regrstered Agant signature required when teinstating) DATE
FILE NOW!!! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added 1o Fees

Make Check Psyable to Flonda Doparlment ol State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
AILE D [ petete TIME (O change [ Addition
NAME GONZALEZ, JOSED NAME
STREET ADORESS | 1200 SOUTH CRANDON BLVD. . STREET ADORESS
ory-si-2¢  |KEY BISCAYNE FL 33149 ' cITy-$1- 2 . |
TITLE [ Delete TITLE O Change ] Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§F- 2P CITY-ST-2IP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I LR
MILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TILE [J Delete e Ochange [ Addition
NAME NAME
SVHEET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation ar the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ /dzg) 7/2 3 /05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIREC% X fam / Dayima Phona #

. o N, V al
—_— Y ra ———— e 1




