2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000165494

1. Entity Name
OCEAN BREEZE ALUMINUM, INC.

FILED

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90277 041 ***158.75

BUTTON, RAYMOND A ~° "™ "7~ 7°
274 S.E NORFOLK BLVD.
STUART FL 34997

Principal Place of Business Mailing Adcdress
274 S.E NORFOLK BLVD. 274 S.E NORFOLK BLVD. : :
T T | HII”"' IH "m Im’ Il”l m“ ||‘|Hm| |”|] IIIH Iml ‘l”‘ |m||, » Im
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & Siate 4. FEl Number Applied For

22 3797 Not Applicable
Zip Country Zip Country . - $8.75 Additional
5. Certificate of Status Desired ca" Fee Rlequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Streat Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

the obtigations of registered agent.

SIGNATURE

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

Signature, typed of prinlad nama of ragistared agant and itle 1t applicable

(NOTE: Regustarad Agent signature raquired when rainstaing) DATE

8. Election Carnpaign Financing
Trust Fund Conribution.  []

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [Jchange ] Addition
NAME BUTTON, RAYMOND A NAME
STREET ADDRESS 274 S.E NORFOLK BLVD. STREET ADDRESS
CiTY-5T-7IP STUART FL 34997 CITY-ST-2IP
TITLE VD O Delete TILE [J Change  [] Addition
NAME ALCOCK, TONY C NAME
STREET ADDRESS | 2205 S.E. COVE RQAD STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-7IP
TITLE 1 Detete TILE [Jchange (] Addition
NAME NAME
I e o STREET ADDRESS -
CITY-ST-2IP CITY-ST-7P
VILE O celete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
TILE [ Celate TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2Ip ITY-53- 2P
TINE ' [2] Delete 1ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SI-21P oY-$1-79

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report of supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an ad ez’h all other like empgwerad.
SIGNATURE: VZ‘W/Z ﬁfjt%

SIGNAKURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L,;// a//m’ 2722l S70b

Dalg Daylma Phane 4




