2004 FOR PROFIT CORPORATION
“AKNNUAL REPORT (AR) FILED

Feb 23,2004 08:00 AM

DOCUMENT # P93000050438
1= Ently Name Secretary of State
BREAM, INC,
Principal Place of Business Mailing Adcress
1872 79 ST. CAUSEWAY 1872 79 ST. CAUSEWAY
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141 .
Suite, Apt. #, etc = Surts, Apl. #, etc. MOORE E CR2EC34 (11/03)
City & State City & Stale 4. FEI Number - App!iéa Fc;r;
e o 65-04382,9,3 Not Applcable
Zp Country zp Souniry &. Certficate of Status Desired | gi‘;’esqtﬁf:c;ﬁonal
6. Name and Address of C&:ent Registered Agent v' 7. Name and Address of Ne;v“F—l;;is:ered L\gént -
Name
?EE?;LSEK;%-}NS%-LTER S Street Addrass (P.QO. Box Number is Not Acceptab!e)‘
N MIAMI BEACH FL 33162 B : —
Cily — FL \ Zip Cods

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

SIGNATURE : AP -
Sgnakie., yped of pared name of regrstarad agen snd Wle i apploable {NOTE. Ragisierad Agent signatura requrred whon roinstatng) — DATE
FILE NOW!! FEE 1S $150.00 . . .
o, 8. Election Campalgn Financing $5.00 May Bs
After May 1, 2004 Feg will be $550.00 ) Trust Fund Contribution. O Added 1o Fees
Make Check Payahble to Florida Department of State
3. OFFICERS AND DIRECTORS . 1. ADDITIONS; CHANGES TG OFEICERS AND DIRECTORS [N 11
me D 7 Desete THLE [J change [T} Addition
MAME INERFELD, HOWARD NAME
SYREET ADDRESS | 1367 NE 162 §T i STREET ADDRESS UﬂDUQHﬂEﬂBQﬂ
Gry-st-zF (N MIAMI BEACH FL 33162 ) ) . CITe-ST-2p (12421 AGd-B00 -0t 150 o
TTLE 1 petete e [3 Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -57-7P o o . CITY-§T-2IP ) ) _ B
e ] oelete TITLE [J Change [ Additin
MAME NabsE
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P . CIY-ST- 2P _ .
THLE 3 Deleie TITLE [ Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY ST-2IP _§ omvestze _ ) o .
TMLE ] belere TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP o . amrstae ]
uild O pelete THE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P . . | omrestze

12. I hereby cedify that the information suppiied with this filng does not qualify for the exemption stated in Section 119.07%3)6), Florida Statutes. | further certfy that the information
indicated on this repert or supplemental repart is 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 recelver or trustee empowerad 1o execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaﬁt with #n address, with all ather like empowerad.

SIGNATURE: 1 W /‘;[{Bwna D Iwﬁt Ce iﬂ( P~r6-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Dayllmr;lf-’nane L]




