2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

-

DOCUMENT # P96000041391 Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
FLORIDA SUNBREAK, INC.
Principal Place of Business Mailing Address
S0 ALTON RD, 855 COLLINS AVE.
MiAMI BEACH FL 33138 MiAMI BEACH FL 33132
Us us
i
Suite, Apt #, gl Suite, Apt. #, elc. 1st MOORE CR2E634 {10’04}
City & State City & State 4. FE{Numbec __ " || Anpiied For
65-0667941 | et appii-
Zip Country Zp Country 5. Certificate of Status Desired » g‘g‘g&s qﬁ?ﬁgk’m
€. Name and Address of Current Repgistared Agent 7. Name and Address of New Registered Agent - -

Mame

ggg Egﬁbﬁé‘ lii\-{ENUE Strest Address (P.C. Box Number is Not Acceptalle)

MiaMI BEACH FL 33138 e ———— e

City FL l ZipCode

8. Tha above named entity submits this statement for the ;;urpose of changing its registerad office or registered agent, or bath, in the State of Florida, ! am famillar with, and acceg
v the chligations of registarad agont.

SIGNATURE

Sgretuig, typed of pInies name of ragstarad apant and ulle f appleabls INOTE Bagrsterad Agent sgnatuie raquited when ramstating} PATL

FILE NOW!l! FEE IS §15000
After May 1, 2005 Feo Will Be $550.00 §
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 may=.
Trust Fund Contribution. ] Addedto Fees

10. OFFICERS AND DIFECTORS 11. ] ~~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
Lt ) T oelete Lt LGS0 0 gr [ A
el b Tl -
v SOUIRE, WILLIAM P 1i Nang 03/07/05-801 02-012 158
SIREET ADORESS | 140 JEFFERSON AVE #140039 SIRECT ADDIRESS
L CHY-51-2P | MIAMIEBCH FL CIFY-31-2F
L€ v 7 Delate i [ change [Jau
NAME PEARLSTONE, JUSTINP NAME
SIREET ADORLSS | 18945 NE 30TH PLACE SIREET ADDRESS
GIr-STOr | AVENTURA FL 33180 LiFY-ST- 2P
Le [ T petate HIE Dlohange  [Jaows
NAME LICHERANN, DIANE MAME
CIREET ADDRESS | 1995 NE 38 CT STE 2804 STREET ADDBESS
oiv-st0F | AVENTURA FL 33180 CHFY- ST 2P
[f3(F3 3 pelets TjLE T change [T AR
NAME HAME
SIRET ADDRESS SIREET ADDRESS
CbY-SI-2P CTY-ST- 1P
e I Delete o a O ohange [ A
NAE NAME
STREET ADDRESS STREET ADDRESS
Cre-S1-2F £ofy-S1. B
fiaf 3 pelete e ) change  [J &b
NAME HAME
SUREET AQDAESS STAEET AQDACSS
CITY-5T-79 QIY-S1- 2P

12, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated In Section 1 18.07(3Yi}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report 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 of the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Black 114

changad, or ah an aﬁawaddmss, with alt other like empowerad.
SIGNATURE: % , - 2-10-05

SGNATURE AND TYPED OR PﬁINTES NAME OF SIGNING OFFICER OR DIRECTOR Cato Caytena Prane §




