| FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PO0000115096 AR 04-18-2005 90263 031 ***150.00

1. Entity Name

DELRAY GOLF CENTER, INC. .

K
o

Principal Plage of Business Mailing Address S
- 2007 SW20THST - e . . .2001 SW 20THST e '
FORT LAUDERDALE, FL 3331 FORT LAUDERDALE, FL 33315

R IAR S0 RO ARV

- . | 01252005  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEl Number Applied For
' S L 65-1061728 Not Appiicabla

T o - $8.75 Ausaitional
5, Centificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

s BLYD. #200 - " DO NOT WRITE
FQRT LAUDERDALE, FL 33301 7 lN THIS SPACE

_-——
- -

B, The abova narried enlity submils this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent. .

SIGNATURE .
Signature, typed or printad name of registersd agent and title if applicable (NOTE: Ragisterad Agan| signature réquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, j j OFFICERS AND DIRECTORS - [ : o e
TiTLE D
nae % PASSEN; SELVIN . ‘ 3 . .
STREET ADDRESS | 2001 W 20TH STREET S T T S o T L B
GiY-5T-2° | FORT LAUDERDALE, FL 33315 . : AR
e )
name - |-PASSEN, SYLVIAH

STREET ADORESS | 2001 SW 20TH STREET
omY-51-20 - | FORT LAUDERDALE, FL 33315

TIME D

NAME DIACHENERS P~ NALA pansk &

STRE ESS

omsrar ixes DO NOT WRITE.

e

iy orse e = | IN THIS SPACE

STREET ADDRESS LBOMPESWA OATT CTREET, 2ouss Biwd 2 V& S
orv-st-2p | EQEEERUIF BOALE 33315

TN ' | 2o QU RWL TP U L % & 13
" T
STREET ADDRESS
CImY.57-2P- " oL DR

e,
. R T o~
NeME Tt s
STREET ADDRESS
CITY-57-2IP

12. | nereby certify that the intormation supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Fcrida Statutes, | further certify that the information
indicated an this report or supplemental report is true 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 carporation or the receiver or trustee empowerad [gexecute this report as requirad by Chapter 607, Florida Statuias; and that my name appears in Block 10 or Block 11
changed, ar on an aitachm ith an address, with all,8 8 empowered.

SIGNATURE: FrRRany, 12 BN\ w\es~ asa NI-034)

NATURE AND TYPED OR PHI,|ED MNAME OF SIGNINGPFFICER OR BIRECTOR Oatm Daytime Prone ¥

( ) '



