FILED
2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000165242 Secretary of State
1. Entity Name 07-22-2005 90018 046 ***150.00
BREEZE OF THE BAY AJC, INC.
Principal Place of Business Mailing Address ]
6434 LARMON STREET 6434 LARMON STREET P ’
TAMPA, FL 33634  US TAMPA FL 33634 US ‘ $0056905
|
s e AR GOV
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MO l-) q 3 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired a gi';iﬁdr:amo"al
6. Namae and Address of Current Registored Agent 7. Name and Address of New Registarod Agent
Name
VALDESMICHAEL D - - —_— = - —
6434 LARMON STREET Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL l Zip Code

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

SIGNATURE
, typed or printed name of registered agant and bite it apphceble (NOTE: Reyisiared Ageni signature requied when reinstating) DATE
FILE NOWIIl FEE S $150.00 9. Etection Campaign Financing $5.00 MayBe | tn accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete TRLE [ Change [ Addition
NAME VALDES, MICHAEL D NAME
STREET ADORESS | 6434 LARMON STREET STREET ADDRESS
CIY-ST-ap TAMPA, FL 33634 CITY-ST-2ZP
TmE VP O oetete TME O Change (] Addilion
NAME VALDES, LILIAN NAME
STREET ADORESS | 6434 LARMON STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 33634 CITY-ST- 2P
TME 3 velete TITLE [1Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2IP CY-ST-2IP
ME ] Detete TALE [ change [ Addition
HAME HAME
STREEY ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-$T-7PP
TALE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 7P
TILE : 1 pelete TME CJchange  [J Addition
NAME R . : .t NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){(i), Florida Statutes. I further certiy that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of tha corporation or the receiver of trustee empowered to execute this report 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 empowered.
SIGNATUHE:W 20 Jel, OF (§13)230-1589

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phane #




