2005 FOR PROFIT CORPORATION' FILED

ANNUAL REPORT ~ Feb 18,2005 08:00 AM
DOCUMENT # PS8000008909 | SRR Secretary of State

1. Entity Name
ALASKA BREEZE, CORP.

B —— T

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T : Aol Fr

65-0808828 Not Applicable

Fee Reguired

5. Certificate of Status Desired [ $8.75 adadivonat

8. Name anid Address of Current Registered Agant _ T e TR A g e s, Al
T — - —
EGOZI, MOISES D _
470 ANSIN BLVD., BAY G . ' Do NOT WR'TE

HALLANDALE BEAGH, FL 33009 IN THIS SPACE

8. The above named enfity §abmits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE

Signature, typed or Printed carna af registered agant and thle ¥ aoplizable (MOTE Regisiered Agant sigralure required whah ralnsigiing) e _ DATE
FILE NOW!II! FEE IS $150.00 9. Election Carﬁbaign F':nanciriﬁ $5_00 May Be
After May 1, 2005 Fas will be $550.00 Trust Fund Contribution. (O  Addedio Fess
10, "~ OFFICERSANDDIRECTORS 1 .
e PD o - »
NAME EGQOZI, MOISES D

STREET ADURESS | 470 ANSIN BLVD BAY G

Y-S 2P HALLANDALE, FL 33009
e S o y—_— -
NAME DIAZ, ANGEL M T T
STREET ADDRESS | 470 ANSIN BLVD BAY G
CITY-ST-Z1P HALLANDALE,, FL 33009

WLE T R T e mma
NAME TOMAS, ANTONIO

TREET ADDRESS | 470 ANSIN BLVD., #G
2!‘[‘{-8::2?; HALLANDALE, FL 33008 ' DO NOT WRITE

e — -— —r

o | N ——IN THIS SPACE

STREET ADDRESS
CrY-5T-2iP

TITLE B = —_— ===
NAME

STREET ADDRESS
CITY-§1-2P

{3

NAME

STREET ADDRESS
CIvy-§7-2Ip

12, | hereby certify that (R informatien supplied with this fiing coes hot quallly Tr the exemption stated in Sectlan 119.07(3)(7), Floria Statutes, | further certify that the infermation
indicated on this report or supplemental raport s frue end accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or e rgcaiverog frustee empowerad to executa this reporn as requived by Chapter 607, Florida Statutes; and that my nams appears in Slock 10 or Block 11 if

changed, ar on an atigetfment with agddress, with all other like empowered,
O /45 2% 30rysy)

SIGNATURE: -
O HAME UF SIGNING OFFICER OR DIRECTOR o Data Oavime Phare ¥




