2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # G90932

1. Entity Name

GOLF LINKS INTERNATIONAL, INC.

04-22-2005 90289 023 ***150.00

Principal Place of Busingss

840 US #1
SUITE 415
NORTH PALM BEACH, FL. 33408

Mailing Address

840 US #1
SUITE 415
NORTH PALM BEACH, FL 33408

20042212

2. Principal Place of Business 3. Mailing Address

RSB

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2355845 Not Applicable
- - " —
Zip Country zip Counry 5. Cerlificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASCARO, BETSY A

840 US #1
SUITE 415

Street Address (P.Q. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City

FL | Zip Code

8., The above named entity submits this statement for the purpose of changing its registered
the: abligations of registered agent.

SIGNATURE

cffice or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Signature, lyped or grin

Mj\e of regstered agent and title if applicable.

{NOTE: Registersd Agent signature requited when reinstating)

FILE NOWII! FEE 1$'$150.00

9. Election Carnpaign Financing

$5.00 mayee

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mie DS O pelete TITLE [ change [ Addition
HAME RUTTER, HADYN M MAME
STREET ADDRESS | 1700 EMBASSY DR., STE. 506 STREET ADDRESS
CITY-SF-71P WEST PALM BEACH, FL CITY-ST-2IP
HiLE T O Delete TILE [ Change [ Addition
NAME MASCARQ, BETSY A NAME
STREET ADDRESS | 840 US #1 SUITE 415 STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH, FL 33408 CITY-ST-ZIP
TITLE 1 Delete TMLE [l Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTy-5T-21P -
TINE [ pelete TINE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY- §T-2iP
TF [ Detete TINE [ change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = eITy-ST-2P
TITLE O belete TITLE [ Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or Girector
of the corporation or the recaiver or trustee empowered to execute this reperl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm

SIGNATURE:

with an address, with all other like empowerad.

-

Sb/-48Y-0164

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘/{ A?}/of

Date Daytime Phong #




