FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT #F62220 04-16-2008 90024 018 ***150.00

1. Entity Name

NEPTUNE HOLLYWOQD BEACH CLUB, INC.

Principat Place of Businass Mailing Addrass b U UZ ﬂ z 8 3

2012 N. SURF ROAD 2012 N. SURF ROAD

HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

R N R ERRAD DR
Suite, Apt. #, etc. Suite, Apt. #, aic. 04072008 Chg-P CR2EO34 (12/06)
City & Stata Cily & State 4. FEl Nurmber Appliad For

. 59-2202682 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired [ ?g;esq Addtional
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Regl d Agent
Name

GLICKMAN, ROBERT
310 MCKINLEY STREET . Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOQD, FL 33019

‘a

City ] FL l Zip Code

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

e

SIGNATURE - .
Signature, typed of printed name of tagistered apeans and iite # apphcable {NCTE: Regmtared AQani sigrature required when newngtating) DATE
1
FILE Nﬂm;‘l"FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bs
After May 1, 2008 Foa will be $850.00 Trust Fund Contribution, ] Added to Fees
10. Siee OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TRE PST <~ . 3 Delete TIE I crange {7 Addition
HAME ELGUIZEIRY,MIRA NAME
STREET ADDAESS | 2012 N SURF ROAD STREET ADDRESS
Crry-Sr-2ip HOLLYWOOD, FL - CITY-53-21F
TILE 0] T Delets TMLE ] Change ] Addition
HAME GLICKMAN, ROBERT NAME
STREET ADDRESS | 310 MCKINLEY ST STREET ADDRESS
CiTY-S¢-2IP HOLLYWOOD, FL 33019 CITY-S3-2IP
THLE [ velete TITLE O Change [ Addition
NAME NAME
STAEET ADORESS | - - STREET ADDRESS
CITY-$T-21F CITY-57-21P -
THLE [ Delete 1IMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-53-21P
e 3 vetete TIMLE {J Change [ Addition
RAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TiE O vefete e {0 Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P X CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality tor the axemptions contained in Chapter 119, Flonica Statutes. | further certily that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like amy

sionature: Pl t A0l /)ﬂW Bk ffh/ 7 Jes!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




