FILED

May 04, 2006 8:00 am
2000 PO NNUAL REPORT T o Secretary of State

05-04-2006 90199 018 ***150.00

DOCUMENT # S76604
1. Entity Name
EASTERN BREEZE INTERNATIONAL CO.
YUvvRUUY

Principal Place of Business Mailing Address :
472 HIGH POINT DRIVE 472 HIGH POINT DRIVE
SUITEC SUITE C
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL. 33445 US
P e — NI IRER IO Am IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0277542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 seae';;af:‘;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
BARSU, DANIEL 5 i PO Box Noribor s Not A =
m HIGH PO'NT DR'VE treet ress X NumbDer IS Ot Cﬂpt ﬁ
SUITE C 72 A /T DRIVE
DELRAY BEACH, FL 33445
City FL I Zip Code

8. The above namad entity subdpits thig,statement for the purpose of changing its registered office of registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered dgent.
U, 2 of
DATE

SIGNATURE / .
‘Signatire, typed 6 privtbd e of reg agant and e 1 applcatis. (NOTE: Ragistared Agant signature required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P {0 Detete TME O changs [ Addition
NAME BARSU, DANIEL Y e
STREET ADDRESS | 472 HIGH PCINT DRIVE, STEC STREET ADDRESS
CITY-ST-BP DELRAY BEACH, FL 33445 CITY-ST-2P
ME O oetete e [T Ghenge 3 Adattion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-5T-2P
TILE O Detete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TMLE [ Detete TITLE 3 Change (] Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE i O peteta TMLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P . CIVY-ST-2P
TITLE D Delete TIMLE D Change D Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this Filin 3 dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report of supplemental repog is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustes efmpowared to executs this report as requirad by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with ddrabg, with all other like empowered.

/)/ v/25 /06 GEI So7-7227
Date Daytime Phons 3

cﬂfum‘tumornmmamonoﬂem

SIGNATURE: ¢




