FILED
. 2005 NOT-FOR-PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 754981
1. Entity Name 01-20-2005 90040 002 ****70.00
ZIEGFELD GIRLS OF FLORIDA, INC.
Principal Place of Business Mailing Address
1280 N.W. 21 TERRACE C/0 AUDREY MIZE
685 E HILLSBORO BLVD 1280 NW. 21 TERRACE 900042 48
DELRAY BEACH, FL 33445 US DELRAY BEACH, Fi. 33445 US ‘
S R BN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-NP CR2E037 (10/03)
City & State Cily & Stale 4. FEi Numbaer Applied For
59-2051259 yd Not Applicabie
Ze Courtry p Country 5. Centificate of Status Desired - ?:'mzddmm
&Nmmmdwmwmaw 7. Name and Address of New Registered Agent
ot e o Namea
GARRETT, EUGENE S - T T e = e s o - e e
2424 N. FEDERAL HWY Streat Address (P.O, Box Number is Not Acceptable)
SUITE 314
BOCA RATON, FL. 33421
City FL l Zip Code

8. The above named entity submits this statement for the purpose of ehangmg its registared office or registered egent, or both, in tha Stata of Floriga. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE (\MM&A‘LL\ W : Q,-Q’Y\ \(6 — 0 065

Signatuts, typed or praited nams ol sd agent and tids it awphc‘a’bl- (NOTE: Rogistered Agent dlpnature required When reiutating] DATE
Flling Foe is $61.25 9. Election Campeign Rinancing $5.00 May Be
Duo by May 1, 2005 Trust Fund Contribution, 0 Added to Fees 2 Department
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTOHS m 10
TLE COPD O Deizta e {J Change  [J Additien
NAME KEESELY, FLOSS NAME
STREET ADDRESS | 5938 PATIO DRIVE STRIET ADDRESS
CITY-5T-2F BOCA RATON, FL 33433 CHTY-ST-B9 .
e VP ™ petete e VP ' #icrange [ Additon
NAME MATEJC, MAUREEN NAME -GIBSON ETHEL
STREEY ADDRESS | 1940 NE 25TH STREET s aress | 37 20 SO OCEAN BLVD 407
emv-sT-2r | LIGHTHOUSE POINT, FL 33064 ovst | HIGHLAND BEACH. FL 33487
TME PD 7 Deiete 114 [T Change [ Addition
MAME MIZE, AUDREY . HAME ) -
STREET ADDRESS | 1280 NW 21ST TERR ) smeerapopess | B -
om-s1-2r | DELRAY BEACH, FL 33445- = =™~ " K &5 zp '
e ™ O Delate it [change [ Addition
NAME OSBORN, JANE NAME
STREET ADDRESS | 5080 N. OCEAN DRIVE 16-B STREET ADDRESS
Cry-S3-ap SINGER ISLAND, FL 23404 CITY-ST-29
TMLE CS [ Delete e [JChange ] Addition
NAME KIRKPATRIC, MARION NAME '
STREEY ADDRESS | 10948 TAMARISK TRAIL STREET ADDRESS
CITY-51-2F BOYNTON BEACH, FL 33436 CITY-S1-2F
TME [ Delete me [) Change (] Addition
NAME ) MAME
STREET AGDRESS STREET ADDRESS
orv-st-ap * Civy-Si-2pP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Saction 1 19 07(3)(i), Rorida Stannes. | further certify that the information
indicated on this report or suppiemental report is tue and accurate and that my signature shall have the sama leg. lect as if madta under oath; that | am an officer or director

of the corporation o the receiver or trustas empowered 10 execute this repon as required by Chaptav 617, Flonda Slatu:es and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all ather like e i

SIGNATURE: fhk\m\'il?\l (\\lﬁ'-‘ %\L, I-{§5—05S Sti1-243-9691

mmhmmmmﬂmmmmﬁ Date Deaytime Phone &




