FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F79089 s 05-04-2004 90160 032 ***150.00

1. Entity Name

PLANTATION GOLF, INC.

Principal Place of Business Mailing Address
4379 W. SUNRISE BLVD. 4379 W. SUNRISE BLVD.
PLANTATION, FL 33313-6749 PLANTATION, FL 33313-6749

AR AR

04202004  No Chg-P CR2E034 (10/03)

59-2177182 Not Applicabla

| I"JO‘NO';I" WRITE IN THIS SPACE e AopEaFa

5, Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

oY, ~ DONOTWRITE
PLANTf\TION, FL 33319 o 'N THIS SPACE | 5

.

8. The aboge named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, lyPed or prir}_teq name of registered agen; and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Fmancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10. OFRCERS AND DIRECTORS [
LT PD ' . L
NAME MANGINO, ROBERT Vv “ . L I
STREET ADDRESS | 4379 W, SUNRISE BLVD. : - ; ’ - .
CIy-§7-2P PLANTATION, FL . . L
TE Lo
HAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

s ~ DONOTWRITE
e ~ INTHISSPACE =

STREET ADRRESS
CITY -ST-2IP

TE
NAME

STREET ADDRESS ) .
CITY-§T-2IP o S

TITLE
NAME
STREET AGDRESS
CiTY-ST-21P -

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this repornt as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or cn an attachment with an address, with all other like empewered.

siGNATURE: . (AN~ o, a.\\'\x\d 1 597 19T- 66677

SIGNAIRE AND TYPEC OR PANJTED m\uEWOFﬂcea OR DIRECTOR 1 Date Daytime Phone #




