2004 FOR PROFIT CORPORATION

: “ANNUAL REPORT (AR} B ’ FILED

DOCUMENT # 517931 Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
OLYMPUS CLUB, INC. —
Principal Place of Busingss Mailing Address
7841 DORCHESTER RD, - 7941 DORCHESTER RD.
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437
us us
T e WM
Suite, Agt #, etc. V Suite. Apl. #, elc. MOORE CR2E034 (1 1f03
Cily & State City & State 4. FEI Numnber ADD}IEG For
o _ 59-1702625 Not Applicable
e Countey zp Country 5. Certificate of Staus Desired [ fi;’; Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé)cé)sl\éNg klé,EeRCI:AEi?Lm ET AL Street Address (P.O. Bax Number is Mot Acceptable)
515 N. FLAGLER DR., SUITE 1800
W, PALM BCH. FL 33401 , )
City FL ! Zip Code

8. The above named entity submits this stalement for the purpose 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 . - . : _ R
Sgnature, typed ot pinted name cf registered agant and 1tle f applcatin. (NOTE Registered Agenl signature aquired when minstating) DATE
FILE NOW!!! FEE IS 5159'00 s 9. Electior Campalgn Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Teust Fund Cantrdoution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PD [ 2eleta THLE [ change  [J Addition
NAME KAHANE, ELLEN KATE NARIE
STAEET ADDRESS | 3575 S OCEAN BLVD STREET ADDAESS
ony-5T-zZP |PALM BEAGH FL B CITY-51- 2P _{]BQDJL‘;&? 4 e
me VD 1 Delete HILE W3 -HUES- 014 oGl O addition
NAME JAFFE, BETTY ANN NAME
SIREET ADDRESS | 3575 S OCEAN BLVD STRLEY ADDRESS
CITY-5T-2IP PALM BEACH FL CITY-ST- 2P _
me 13 [ begete TITLE O Change [ Addition
HAME BOGATIN, GERTRUDE NAME
STREETADDRESS | 3575 8, OCEAN BLVD. STREET ADDRESS
oIy -ST-7P PALM BEACH FL CITy-ST- 2P
FILE STD J Deiete TITLE T Change [ Addition
NAME BOGATIN, REGINA NAME
STREET ADDRESS {3575 8§ OCEAN BLVD SIREET ADDRESS
Ciry-sT-2P PALM BEACH FL iy -S- 2P
TILE 3 Delate TILE {7 Change E] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2iP
TME [ Detete TLE 3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-21P

12. | hereby certif J] that the irformation supplied with thls f:lmg does not quallfy fo: the examption stated in Section 119 DT% )(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and {hat my signature shall have the same legai effect as if made under gath, that | am an officer or director
of the carporaiion or the receiver or frustee empowered t0 execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrges, with ail other like empowered.

SIGNATURE:

_ ' !
SIGNATURE AND FRPED OR PRINTED NAMEDFEE GNING OFFICER OR DIRECTOR Davime Phance #



