2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P8ap00050438 Feb 02,2005 08:00 AM
1. Entity Name
Secretary of State

BREAM, INC.,
Principat Place of Business "7 ‘ . M;fling Address -
1872 79 ST, CAUSEWAY 1872 79 ST. CAUSEWAY
NORYH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
[ 3
2. Principal Blace of Business _ B 3. Matling Address i T
Suite, Apt. #. eto. S Sute Apt #ete. T ' st MOORE CR2E034 (10/04)
City & State — City & Stale T 4, FE! Number Applied Far
_ 65'0438293 J[ Not Applicable
Ze Cauntry Zp Country 5. Certificate of Status Desirad O 58.-1'5 Additional

Fee Required

6. Name and Address of Current Registered Agen ] 7. Name and Address of New Registered Agent
- — = = —er——— . .
PESETSKY, WALTER S : ——
1367 NE 167 ST Street Address (P.Q. Box Number is Not Acceptahile)

N MIAMI BEACH FL 33162 —— —

City i FL Zip Code

8, The above named enfity submits this statement for the purpose of changing its registered office or régisterad agent, or bolh, In the State of Florida. | am familiar with, and accept
the obligations of ragisterad : agent.

SIGNATURE e —— — . . ———
Sigrature, iypad o privted name of registered agent and e if applicable {NOTE Ragistered Agant signature raguired when rinstating] DATE
FILE NOW'!" FEE IS “"1 50'00 JURVEE B 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added fo Fees

Maka Check anable to Florida Department of State
16, ) OFF!CEPS AND DIRECTOHS B i XN i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D ' T Delete me ) [JChange L] Addition
NAME INERFELD, HOWARD NAME
STREET ADDRESS | 1367 ME 162 8T STREET ADDACSS
CITY.ST-7IF N MIAMI BEACH FL 33162 OFY-ST- 7fF
i T - T Delets T O fjg i ohange L3 Addition
NAME + KAME He Al "%&‘fﬂag -002 150,00
STREET ADDRESS STREET ADURESS
CITY-ST- 7P CITY-51- 2P
L o S Ol oetate TE ) [l Change [ Addition
NAME NAME
STREET ABDRESS STRECT ADORCSS
Ty ST-2IP CITY-ST-2P
e T T ) O oelete B e o [ Chadge  [] Addition
NAME NARE
STREFT ADDRESS STREET ADDRESS
C)TY-ST-21F CiT¥-ST-2I1P
g T o ' Diosete § nne ) ) [TChange [ Addiion
NANE HANE
STRFTT ADDRESS STREET ADDRESS
CITY-ST-2IP Ty ST 2P
THiLE T T T Delete e ‘ [l Chenge [ Addition
NAME NAKSE
SIREET ADDRESS B SYREET ADDRESS
1Y ST-21P o CITY 57 2P

12. 1hereby cartlm that the information supphed with this f'h does hot quahfy fof the exemption stated in Section 1 18.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplamantal report is true an aceurate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver cr 7 empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an an attachment dress, with all other like empowered
SIGNATURE: )ﬂr

ATU*'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Data Dayime Phone #




