2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000070136

1. Enlity Name

BREAKTHROUGH RECOVERY SERVICES, INC,

Principal Place of Business

202 NW BTH AVENUE
OKEECHOBEE FL 34972-4140

Mailing Acdress

202 NW 5TH AVENUE
CKEECHOBEE FL 34872-4140

2, Principal Place of Business 3. Mailng Address

B FILED
- .Mar 06, 2004 08:00 ANV
Secretary of State

i

HWWWMMWWWWWW

Sute, Apt. ¥, elc. Suite. Apﬁ ¥, atc. MOORE CR2E034 (1 1}03
City & State Ciy & State 4, FEI Number Appiied For B
65-0876566 Not Applicable
7P Country Zip Sounuy 5. Certificate of Status Cesved [ ?g;?q Addiional
6. Name and Address of Current ﬁeglstered Agent 7. Name and Address of New Hegistered Agent
Name

LAMBERTI, ENRICO
2494 SW 22ND CIR. EAST

Streat Address (P.O. Box Number is Mot Acceplable)

OKEECHOBEE FL 348974

City

FL ‘ Zip Cade

8. The gbove named entity submits ttus statemenl for ;he purpose of changmg ns reglslered office of registered agent. or both. in the State of Flonida. | amt familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature. trpod o prnies name of iegisimed agen and tita § appheable

INOTE Regutores Ageni $ONAWE requrad when renstatogy

DATE

FILE NOWH! FEE IS $150.00
Atler May 1, 2004 Fee will be $550.00
Make Check Payable to F!orida Department ot State

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS N LB ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

1iiH P [ Delete TIILE Ol cmange 3 Addition
NAME LAMBERTI, ENRICO NAME Uﬂﬂ

STREET ADDRESS | 2494 SW 22ND CIR. E STREET ADBRESS }33303;8?}2 %gggggm isn ﬂﬁ
ty-sT2p [OKEECHOBEE FL 34974 CITE-57-2P B 7
LUH 8T doeele  § nAE [ohange ] Addition
NAME LAMBERTI, ViKI HAME

STREETADDRESS | 2494 SW 22ND CIR. EAST STREET ADDRESS

TITY-ST-21P OKEECHOBEE FL 34574 ) |} civesi-zp .
TITLE £ Delete TmE [ Change  £J Addition
NAME NAME )

STRECT ADDRESS STRECT ADDRESS

oY-ST-7P CIFY-ST- 219

TITLE 3 pateta 1 fE [JChange [ Addilion
NAME NEME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P Ty -ST- 2P _
ARE 7 Cetete TILE [ Change  [T] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-7P ITY-S1-21p o
TILE [ cefere e O change ] Addition
NAME HAME

STAEET ADDRESS STREET ADBRESS

RY-51-2P I CATY-ST- 24P .

12. | hereby certily that the snformation supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further ceartify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
Ahpowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Biock G or Block 11 if

indicated on this repaert or supplemental repg
ot the corgoration or the racelver of trustee
changed, or or an atta ent with an add

SIGNATURE:

is frue an

ys, with ali otper like empowered,
%J‘%J: | Vi Lﬁmﬁe‘%

fL3- %7-02300

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOA

% é:!c-’;f

Daylime Prang *



