2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P9s000077102

1. Entity Name

BREEZEWAY ENTERPRISES, INC.

Principal Place of Business

991 5. STATE ROAD 7, #E4
PLANTATION FL 33317-4534

Maiing Address
4260 SW. 19TH ST.
FT. LAUDERDALE FL 33317

2. Pnncipal Place of Business

3. Mailing Address

Suite. Apt. #, atc.

FILED

Feb 20, 2004 08:00 AM
Secretary of State

I

K

I

Suite, ApL. #, etc. MOORE CR2E034 (11/03) ,,
City & State Ciy & State 4. FEI Number Applied For
65-0699506 Not Applicable
zp Country ap Country 5. Certficate of Status Desired O $8"75 A}dditional
Fee Required
&. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- - pr. " e

OLLENDICK, LESLIE
4261 S.W. 20TH STREET
FORT LAUDERDALE FL 33317

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

Cily

Zip Code

FL

8. The above named entity subrmis this statement tor the purpose of changing its registered office or ragistered agent, o boln, i the Slate of Plorida. | am familiar with, and accept

lhe abligations of registered agent.

SIGNATURE

Signature, types o printed name of registered agent and titke f apphicable B

(NOTE Regisiored Agbnt Signature ragurad whan ranstanng) DATE

FILE NOW!N FEE IS $150000
After May 1, 2004 Fee will be $550.00
Make Check Payable o Florida Departiment of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D O Delete TIRLE [ Change 3 Addition
NAME CLLENDICK, LESLIE NAME

STREET ADDRESS | 991 S, STATE RQAD 7, #E4 STAEEY ADDRESS _ L0nnongsaTan

ov-sT-zP |PLANTATION FL 33317-4534 GiTY-ST- 2P D2/23404~8008 1-013 150,00

e 1 Delete TIE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADCRESS

oTy-st-7p CITY-ST-ZP

e [ Detete LLE: [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-5T-2P

TITLE T Dslete TIILE 3 change ] Addition
NAME NAME

STREET AGORESS STREEY ADDRESS

CITY-ST-2P CIY-57- 2P

TLE 3 pelele TTLE [3 Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

LIFY-ST-ZP CINY-ST-2P

TOLE 7 Delete TLE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){0; Florida Stetutes, ) further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered,

SIGNATURE:

SIGNATLAE ANG TYPED

2219 - 2004 95Y-44Y-Touy

PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Dale Dayume Phore #




