i FILED

2006 FOR PROFIT CORPORATION - Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000018306 04-05-2006 90159 014 ***150.00

1. Entity Name

BREEZEWOOD PARK CORPORATION

Principal Place of Business Mailing Address
4830 W. KENNEDY BLVD. 4830 W. KENNEDY BLVD.
SUITE 350 SUITE 350 5 0 0 0 9 4 1 3
TAMPA, FL 33609 TAMPA, FL 33609
7320 ). Kennedy Bld | 4830 W). Kennedy Blud
Suite, Apt. #, elc. Suite, Apt. #, elc.
. . 01102006 Chg-P CRZE(Q34 (11/05)
Soe. 130 Sode 130 . 9
City & State — . City & Stale R 4. FEI Number Applied For
\en oA Ho (1 d q Vampa, Flosy de, 59-3429563 Nol Applicable
Zip i Country Zip 1 ' Country i . $8.75 Additional
.53 E o 9 5—5 b O 9 5. Certificate of Status Desired A Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MELENDI, JOSEPH E
1510 W. CLEVELAND STREET Street Address (P.O. Box Number is Not Acceptableg)
TAMPA, FL 33606
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent. . -
ST IO
SIGNATURE
Sigrature, fyped or printad name of registersd agent and ttle if appicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1 . 2006 Fee will be ssso'on Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ oelete TITLE mhange [J Addition
NAME WEIS, STEPHEN N NAME
STREET ADDRESS | 4830 W. KENNEDY BLVD. SUITE 350 SRETAORESS | 4RO W, Kennedy Blvda #7730
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-2IP TQVYI aa. ; F:‘ Orl.d_ﬂ 33 b o‘?
I O Delete TLE ' O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE (3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TME [ Detete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE Clchange [ Adition
NAME MNAME
STREET ADRRESS STREET_ADDRESS
CITY-57-2IP P GITY-ST-2IP
12. | hereby certify that the information suppiiegywithfthis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor, if frus and accurate and that my signature shall have the same legal sffact as it made under oath; thal § am an officer or director
of the corporation or ared to execute this raport as sequired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an ith all other liki powerad.
SIGNAT STEPREN) N, WEIS 230-0b  ©13-28b-Y047
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIREC TOR Date Daytime Prione 4




