2005 FOR PROFIV{RPORATION

ANNUAL 'AEPORT (AR) | FILED

DOCUMENT # 576604 Feb 09, 2005 08:00 AM
1. Entty Name -« Secretary of State
EASTERN BREEZE INTERNATICENAL CO.
Principal Place of Business 4 MalingAddress
72 HIGH POINT DRIVE = 472 HIGH POINT DRIVE
gUITE c ) 1 SUITEC
DELRAY BEACH FL 33445 __ 1 DELRAY BEACH FL 33445
Us L Us
TP [+ AMICAANER R RRERER AR
Sulte, Apt. #, etc. o © | suite et e ' 1st MOORE CR2E034 (10/04)
City & State T ! City & State "' 4. FEI Number Applied For
_ 65-0277542 Not Applicable
2 Country l ap Courmry 5. Cerfificate of Status Desired [} gese'gfq Sféﬁ""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S s | MName : -
??;i?ég‘%{gﬁh‘ DRIVE Street Address (P 0. Box Numbaer is Not Acceptable)
SUITEC — :
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signalure, typed of prtad name of registered aganl and tle I appioatie (NOTE Registered Agaht signatu faquiréd whar: nstaling} ] DATE

FILE NOW!M! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Elestion Campaign Financing $5.00 MayBe
Trust Fund Contributicn. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P O pejete HiLE {1cChange [ Addition
HAME BARSU, DANIEL NAME HOONNe214

STRLET ADDRESS | 472 HIGH POINT DRIVE, STEC STREET ADDRESS (12/19 "GS—LQDBE%%"UE? 150 o
civ-sT-zr | DELRAY BEACH FL 33445 " ) _f oy s1-2p i .

TTLE - O Delete o C] Change  [] Addition
NAME NAME

STRELT ADDAESS ] STREET ADDRESS

CITY-ST-2P Iy 57 2P

TITLE S T O Delete 1 Tne [ Change [ Addition
NAME HAME

STREET ADDRLSS SIREET AQDRFSS

CIy-§T-2P CiTY-Si- 2P

TLE B T Uoeete K e [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CiTy. §7-2ip oy -8t &e

DILE T ) ) Cloeee B it [ Change  [J Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-5T-20P riy-51- 206

it T 1 Delete e o Clchange [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

ITY-ST-21p L1¥-S1. 2

12. | hereby cerﬁm.that the information supplied with this ﬁling doas not qualify far the exemption stated in Section 112.07(3){1}, Florida Statutes. [ further certify that the information
indicated on this repart or supplemental repoit is Tue 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 receivel qr trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
shanged, or on an attachm th an address, with all other like empowered

SIGNATURE: WEL hESY J o7 %0( %Y 907 772/

£ ~"WoNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nala Daytene Phone i




