2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2008 8:00 am
Secretary of State

DOCUMENT # 393369

1. Entity Name

FRENCH QUARTER RECREATION CENTER, INC.

06-02-2008 900035 006 ***150.00

Mailing Address

C/0 PHOENIX MGMT

Principal Place of Business

408 N.W. 70 AVL.

dUIV/18D

PLANTATION, FL 33317 US 4780 N STATERD 7 STE E-250
LAUDERDALE LAKES, FL 33319 US
e T VA ARICRTEAN A
Suite, Apt. #, e1¢. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-1506106 Not Applicable
Zip Country “p Couniry 5. Certificate of Status Desired O gi'gsqﬁf:;“ona‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
COKER, BILL
334 NW 69TH AVE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 296
PLANTATION, FL 33317
Ciry FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or panted narne of registersd agent and ntie f apphcable

(NOTE Regrstered Agent signature required when renslatng)

DATE

FILE NOW!!I FEE IS 5150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributian

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
3me VD Dells i T:Ng Sziver O] Charge Radition
HAME CRAWFORD, BOBBIE NAME

STREET ADDRESS | 304 NW 89TH AVENLUIE #155 STREET ADDRESS aqq N v Mﬂ- A\)CJ * :?’

civ-st2P | PLANTATION, FL 33317 BiY-ST-2P Plaust 3317 D
THILE PD ] Delete TITLE CMC.; 34—! T O change /Eﬁdilion
NAME BECKMAN, ALAN NAME q - f’?’

STREET ADDRESS. | 326 NW 69TH AVENUE #143 srnoonss | Ol A 69 Ave 5

CiY-5T-2° | PLANTATION, FL 33317 CITy-s7-2p "&dﬁtﬂ) Fl 3337

TILE D ] Detele TILE - [ Change [ Addition
HAME SMITH, BARRY RAME

STREET ADDRESS | 404 NW 70 AVE #218 STREET ADDRESS

Ciry-5T-2IF PLANTATION, FL 33317 L CITY-S7-ZIP

L sSD A este TILE . ClChange [ Addilion
NAME NACHMAN, FRED NAME

STREETADDRESS | 330 NW 69 AVE #1092 STREET ADDRESS

CHIY-ST-2IP PLANTATION, FL 33317 CITY-ST-21P

MLE D O pekete TITLE [ Change [ Additicn
NAME QDOM, WAYNE HAME

STREET ADDRESS | 424 NW 70 AVE #122 STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33317 CITY-5T-2IP

e 3 Delete TTLE O Change [ Agdition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

ciry-ST-29 CITY-ST-2IP

12. I nereby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 | arm an officer or director
of the corporation or the receiver or jrusteaempowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witiyan™ad,
.

SIGNATURE:

58, with aI;olher likgl empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Daytime Phone ¥




