FILE NOW: FILING FEE AFTER MAY 118 $550 a0 FILED

PROFIT
CORPORATION
ANNUAL REPORT Becratary of Stata

1997 owsion o corraraTons Secretary of State

DOCUMENT # P%‘OOO@CIMO/

Corporanan Mamie

BREATHE FASY IAQ SERVICES, INC.

Sl Foace of Busress Mailing Adg-ess
3485 Pine Walk Dr. N #204 P.0. Box 934856
Margate, FL 33063 Margate, FL 33093
a. Date Incorporated or Qualitied 3a. Date of Last Report
. R 5/31/1995
|2 it ace of Banngess 2a, Mailing Address 4. FEI Number Apphad For
----- P
21 . o 26] 65-0596276 Not Applcable
Sl A s Suite, Apt. 4, etc. iti
AR uie. Ao el 5. Certificate of Status Desired D $B'75 AGC!II!OHB.I
r242] —2;\ Fee Required
Coty & b City & State 6. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution J Addad 10 Feas
21y | __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
|24 _ o8] 20} 0] Florida Statutes [l Yes [ No
8. Nams and Address of Current Registered Agent 10. Name and Addross of New Registeced Agent
81| Name
RONALD PEZZELLA
. . 82| Street Address (P.O. Box Number is Not Acceptable)
3485 Pine Walk Drive #204
Margate, FL 33063 &
84| City FL 85} Zip Code
KN Tl the provisions of Seations 607 0502 and 607.1508, Florida Statutes, the abova-named corporalion submits this staterment for the purpose of changing ils registerad

12. T i OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

or regy seced agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appoiniment as registered
agent | am familar with and accep? tne obligalions of, Section 607 (505, Florida Statutes.

.

SIGNATLIRE

e Ve i;;’-] w il vi;ilr-n.?-rw.ln;;"li»-'l;—‘nn A andd et applicane IKOTE Registered Agenl s.gralure réguired wner reinslat ng) DATE

11t B PRESIDENT |BEEG VITILE T Ttrange L] Aadition

s RONALD PEZZELLA 17
SUHED T ALREGS %85 Pine&aggoggive #204 13 STREET ADDRESS

v rgate, 14CITY-ST- 2P
i T1 DELETE Z1TILE Ol change T Adaition

A 2. ZNAME
2.3 STREET ABDRESS

2 4CITY-5T-2P
[T DELETE 3ATE [Jchange T Addition

32 NAME
33 STAEET ADDRESS
34 CITY-S1-21P

L.

o T B [T DELETE 51TILE L) change 1 I
nen 52 NAME

PR I T 53 STREET ADDRESS
AR 54 CiTY-ST-2IP
T T T oewere 61T1LE Tl change ] Addvion
s 62 NAME <U000=21737 12
ST 8 63 STREET ADDRESS “DS."UB.’S?"'DI IED“‘DDS

IRE 41 TILE U7 Change~NC Acaition

4 7 NAME

AT I F PR 4.3 STREET ADDRESS
IR 44011y -SI-71P -\

ETESl e 64CY-ST-HP #xk165, 00 \

RN | ety Iy that the nformation supphed wilh ihis flng doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenify that the

s ’u:'v inci oated or this annual report or supplementgl antual report is true and accurate and that my signature shall have the same legal effect as  made under oath. that
| arcan olteor on diycetor of the corporal.on or the receiylr or lrustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appeas e 1300k 12 or Biock 1314 ¢ mn ~r on andfachment with an address

SlG NATURE: ’ /SIZ‘MTUAD TV/ }iPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 2 L( q .7 7 r[‘ j\! f & ’1 q

Daytinie Phono #

oD deATHENT R May 06 1997 8:00am

CR2E034 (9/96)



