2004 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR) , FILED

DOCUMENT # 353266 Feb 27,2004 08:00 AM
1. Entity Narne Secretary of State
CLUBS AGENCY, INC,
Principal Place of Business Mailing Address
6175 NW 153 STR 8175 NW 153 ST
STE 309 ' #3009
MIAMI LKS FL 33014 MIAMI L AKES FL 33014
Us us |
i i 1 TR A Ml
Sune, Apt. #, elc. Suite, Apt #. elc, _MOOPIE CR2E034 (14‘}03) -
City & State - City & Stale 4. FEI Number ~TAepied Far 1
. 59-1501906 Not Appicable
zp Counlry ap Country 5. Certficate of Status Desired O ﬁ?e'gfql’:‘ifggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of Rew Registered Agent
Name
E.I‘A,gar\}lvt)f‘ ]5::? ESPF 209 Srreet Address (P.O. Box Number is Not Acceplable}
MIAMI LAKES FL 33014
City . ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered ageni, or both, in the State of Florida. | am farmdiar with, and accept
the obligations of registered agent.

SIGNATURE ! : : ST
Signanre, fypao of printed name of repstared agont and tille if aoplcable (NOTE Hegsterea Agent signature required when rainstaning) . DATE. .
- - P LT by - LR S 1
1
FILE NOwl! FEE '.S $150.00 5. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 T Trugt Fund Contrioution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. — " OFFICERS AND DIRECTORS ] EEB T ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11
HIE FD T Delete e [T change 3 Addion
NAME DIAMOND, FRED NAME -
STREET ADDAESS [ 6175 NW 153 5T, 309 STREET ADDRESS 1 a,ggq%ggg%géggms 150, 00
omy-sT-2p |MIAMI LAKES FL CiTY-§T- 26 e . )
TITLE STD [ oelele TINE [dcharge 3 Addition
NAME DIAMOND, SUE NAME
STREFT ADDRESS 16175 NW 153 ST, 308 STREET ADDRESS
oy -ST-2P | MIAMI LAKES FL . ) CITY-ST-2IP ] o
TILE [ Delete i TITLE [(Jchange  [J Acdition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-21P - CiTY-§1-2P N -
e 03 Detete TILE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY- 5T 2p CIFY-ST-2IP B
i [ Delete Tme [J Change T Addition
MAME NAME
STREET ADDRESS STHEET ADDRERS
CITY -S7-21P Gy -ST-2P )
TE O Geiete L 3 Change T Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
oiry-57-21P o Ciry-ST-Zip

12. L hereby certify that the infarmation supplied with this filing does not qualify for the sxemphon stated in Seciion 119.07(3%, Florida Statutes. | further cerify that the information
indicated on thes report o supplemental repor 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 corporanan or the receiver or truslee empowerad to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an aitachrent with an address, with all other like empawered

SIGNATURE: sm/;ﬁf}(W- ,éé’ﬁ D/artond S _2g-o¥ Jor f2y Fr99

REAHC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phane # 7




