FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # P9900004563 ecretary ol State
1. Entity Name 05-06-2005 90086 006 ***150.00
C BREAK, INC. :
Principai Place of Business Mailing Address
3886 EASTON STREET 3886 EASTON STREET
SARASOTA, FL 34238 SARASOTA, FL 34238
I
2. Principal Place of Business 3, Mailing Address Immmﬂmmnﬂwuﬂlmmmmlmﬂlﬂ
Suite, Apt. &, etc. Suite, Apl. #, etc, 05032005 Chg-P CR2EGM (10/03)
City & Stzle City & State 4. FE! Number Applied For
650028404 Not Applicable
ap Couniry Zip Country 5. Cetificate of Staws Desired [ gngq Aadtional
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GORDON, MARVENE A
2831 RINGLING BLVD. STE. 208 BLDG. C Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL I Zip Code

8. The above named entity submits thiistatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, end accep!
the obligations of registered agent.

SKGNATURE

. byped or prrdnd adeis Of regstared agent and tile  SSONGALS. (NCTE: F AQent g DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Duo by September 7, 2008 Trust Fund Contribution. 0O  AcdedtoFeas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O petete E O crange [ Agdition
NAME ALLEN JR, RICHARD NAME
STREEF ADDAESS | 3886 EASTON ST STREET ADDRESS
Cm-S-2P | SARASOTA, FL 34238 Gv-S1-2¢
TRE s [ Detere TME [ Ctange [ Addition
NAME ALLEN JR, RICHARD NAME
STREET ADORESS | 3886 EASTON 5T STREET ADORESS
CITY-S1-BP SARASOTA, FL. 34238 CFY-51-2P
e T O ekere Tme D Crange [ Addiion
HAME ALLEN JR, RICHARD NAME
STREET ADORESS { 3886 EASTON ST STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34238 CITY-ST- 2P
TTE 0 oete TMLE [ trange [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TME O pelee TmE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2P CTY-ST-2P
TME [ Delere TIE OcChange  [J Acdttion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-EP CITY-57- 2P

12. | hereby certily that the information sug[iﬂied with this !iling does not qualify for the exemption stated in Saction 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true end accurate and that my signatute shail have the same legal effect as if made under oath; that | am an officer or director
of the cofporation of the receiver of Tustee empowered (o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachment wi ress, with all other like empowered,

SIGNATURE; % A o & APy, 5[3/05 QY|-A7- 2553

SIENNG OFFCER OR DIRECTOR Oaytrre Phars #




