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- 2006 FOR PROFIT CORPORATION | pr 21, 2006 08:00 AM
ANNUAL REPORT - | Secretary of State

DOCUMENT # P04000148131 11

1. Entity Name

SEABREEZE OF MIAML, INC.

Principal Flacs of Business "7 Maiing Address o
1200 S0UTH CRANDON BLVD, © 1200 SOUTH CRANDDN BLYT,
KEY BISCAVYNL, FL 33148 KEY BISCAYNE, FL 33140
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04052006 iNo Chg-P CROEDIA {19/05)

DO NOT WRITE IN THIS SPACE

4. FE| Number | : : | __{Applied For
51-052738C6 Mot Applicable
o . $8.75 Aadiional
l 5. Cartificala of Status Desirad [} Fes Roquired

8. Nama and Address of Current Registered Agent

L

DO NOT WRITE

IN THIS SPACE

8. The above namead entity submits this staiemert for the purpose of changing its registered office or registered agent, ar hath, in {he Sigte of Florida. | am familiar with, and accept
ha chiligatons of registered agent. B :

GONZALEZ, JOSE D
1200 SOUTH CRANDON BLVYD.
KEY BISCAYNE, FL 33149

s S

'

SIGNATURE i _ ! I :
Si1nawe, lyped or proted nams of registered agent srd btle T epolicalle (NGTE: Regsioied Agent mpralure ra:iu.ued whert rainstatogi DAYE
!
[
|

9. Ffection Campaign Bnancing %5,0‘0 Way Ba

FILE NOWH! FEETS S Trust Fund Contribution, 0O  hodedto Fees

¥ 150.00 -
After May 1, 2006 Fee will be $550.00

18, OFFICERS AND DIRECTCRS J .
TILE ! D I
¥
'

NAME GONZALEZ JOSED
STREET ADOMESS | 1200 SOUTH CRANDON BLVD.
GM-S-IP § KEY BISCAYNE, FL 33149 -

s — : | U00000522531
o~ : 05./03/05-80034-005 190, 09

STHEEY ADDRESS
GIoy - 57-2iF

TIE X i
AR :
SIRLLT ABORESS

e DO NOT WRITE
m ~ IN THIS SPACE

—

WILE |
NANE I h
STILET ADDRESS ' !
CiTY - §7- Ite

THLE

NAME

AIRELT ADDRESS 1
LIy -57-29

i

-
12, ! herebly ceriily that ihe informalion supplied with this ﬁfinqg does not Gualify for the exemptions cantaineld in Chapler 119, Florida Statutes. 1 further certily that the information
Indrcatad an this teport or supplemental report is trug and gccurate and thai my signaturg shall have the' same tagal effect as if mide under ozih; that | ar an olficar ar dicegiar
of the corporaticn or the recaiver Of trusies empowerett 10 ExBoULe this repart as required by Chapier 607, Fiorida Statutes; that my cave aprears in Block 10or Block 111
changed, os on an atachment with g address, with akl other like smpowsred.
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