2004 FOR_PROFIT CORPORATION FILED
ANNUAL REPORT {AR) |

T Jan 28, 2004 08:00 AM
DOCUMENT # P97000023940 G S ¢ f Stat
1. Enhity Name 3 ecre al‘y 0 ate
ISLAND BREEZE INVESTMENTS, INC.
Principal Place of Business Maiiing Address
10273 GULF BLVD 10273 GULF BLVD
EEEASUHE ISLAND FL 33705 II'J%EASURE ISLAND FL 33708
Suile, Apt #, etc — Suite. Apl &, etc MOORE CR2E034 (11/03) -
City & Siate ' Ciy & Sate ‘ 4. FE! Number Appl;édﬁ .
} o 59_3434781_ Not Apphcable
2w Country Zp Country 5. Certificale of Stalus Desired (| $8.75 Additiona|
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROIDA, JOEL D o

605 - 75TH AVE Strest Address (P.0. Box Number 1s Not Acceptablra}

ST. PETERSBURG BEACH FI. 33706 = : (= e

City FL } .Zip Coée

8, The above named entily submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accenpt
the cbligations of registered agent.

SIGNATURE . ' : -
Sgnature. typed or prinved nama o regislered agont and lithe § apphcable (NOTE Regretereq Agery swunafure requiitad whan rainstatng) DATE
FILE NOW!!! FEE IS $150.00 . . . )
. - . Elect Fil

Atter May 1, 2004 Fee will be $550.00 .. : iﬁ;ﬁﬁ;aggnﬁ;ms:? e | fn%i?chgiif °
Make Check Payable to Florida Department of State ’
10, " OFFICERS AND DIRECTORS N K ADDITIONS/ CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE D [ Delese TILE [ Change ] Addition
NAME DOYON, NORMAN NAME
STREET ADDRESS (10273 GULF BLVD, SIREET ADDRESS ‘ QDHUUQD i ?9_1 5
orv-stzP | TREASURE ISLAND FL 33706 ormy-g1-26 Ulved/04-80113-020 150,00
e D [ Detete HILE [ Change [ Acdition
HAME DOYON, LISE NAME
STREETADDRESS | 10273 GULF BLYD. STAEET ADDRESS
erv-st-2F - I TREASURE ISLAND FL 33706 CHY-§T-2F .
TITLE O pelee TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-57- 2P Gy -$7-2IP
TMLE [J Detete g [ Change  [J Acdition
KAME NEME
STREET AIDRESS F STAEET ADDRESS
CITe-ST- 29 Y- ST-2iF ] .
TMLE L Delete TLE [ change £ Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 2P o CITY -S1-pP _ o o
L 1 Delete e [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP - l CITY-51-249

12 | hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 119.0?&3]{0. Florida Statutes. | further certify 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 Or the receiver or rustee 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 an an attachment with an address, with all other ke empowered.

SIGNATURE: 77% M. 504% %‘/gg/ 727- 3¢o-4357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfIqéH QR DIRECTAOR Daylime Phone #




