. FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 393369 : 01-23-2006 90091 001 ***211.25

1. Entity Name
FRENCH QUARTER RECREATION CENTER, INC.

Principal Place of Business Mailing Addrass
408 N.W. 70 AVE. C/0 PHOENIX MGMT
PLANTATION, FL 33317 US 4780 N STATE RD 7 STE E-250 G G 0 00 252

LAUDERDALE LAKES, FL 33319 US

S PreaTS v R

Suite, Apt. #, etc. Suita, Apt. #, etc. 01162006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
59-1506106 Not Applicablte
Zp T | Coumty Zip Countey 5. Certiicate of Status Desied [ ?i-;iﬁfgm"a' :
6. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Ragistered Agent
Name
COKER, BILL
434 NW B9TH AVE Streat Address (P.O. Box Numbar is Not Acceptable)
SUITE 296
PLANTATION, FL 33317
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 13 O petete WL O ctange [ Addition
HAME CRAWFQORD, BOBBIE NAME
STREET ADGAESS | 304 NW 69TH AVENUE #155 STREET ADDAESS
cmy-g1-ap PLANTATION, FL 33317 CITY-ST- 719
TME vD O oetete TALE O change [ Addition
HAME BECKMAN, ALAN NAME
STREET ADDRESS | 326 NW 69TH AVENUE #143 STREET ADDRESS
CITY-ST-21° PLANTATION, FL 33317 CITY-ST- 2P
mE - TD J Detete TITLE [J Change ] Addition
NAME ODOM, WAYNE NAME
STREET ADDRESS | 424 NW 69TH AVENUE #122 STREET ADORESS
CIFY-5T-2P PLANTATION, FL. 33317 CITY-51-2IP
TITLE P O Detete TIILE [ Change  [C] Adeition
NAME COKER, BILL NAME
STREET AGORESS | 334 NW 69TH AVENUE #296 STAEET ADDRESS
CITY-ST-2P PLANTATION, FL CITY-S1-2P
TMLE [ oelete TLE O Cange [ Adeition
RAME HAME
STREET ADDRESS STAEET ADORESS
Crv-S1-2P CITY-ST-2P
TME [ Delete TIE O Chenge £ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Crvy-SI- 2P CITY. ST-2iP

12. | herahy certify that the informatign supplied with this ﬁllné; does not qualify for the examptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated an this report or supglemental repart is true and acgurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
ver or trustes ampowerad to executs thig-rapaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi B

nt with allad 055, with all othér kike & ad q%% g/.-—-
SIGNATURE: /[ /P 2 ; 74

/ SIGNATURE AND TYPED OR PRITERNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

of the corporation or the re:




