2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ho9878

A. Entity Name

THE GOLD CLUB, INC.

Principal Place of Business

255 SUNNY ISLES BLVD.
EgNNY ISLES BEACH FL 33160

Mailing Address

11950 SW 18 COURT
BgV!E FL 33325

2. Principal Place of Business

3. Mailing Addres

6oy

& 22y CT -

Suite, Apt. #, etc.

7 Suite, Apt. #, etc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90034 Q01 ***476.25

Il

MOORE

LMW

CR2E034 (11/03)

City & State

F?%L&Siale : il P r

4. FEI Number Applied For

59-2468820

Not Applicable

Zip Country

gpggal

Cour\yﬂyjﬁ—

E\/ $8.75 additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LESNICK, STEVEN™ "~~~
11950 SW 18TH CT.
DAVIE FL 33325

e

Name

Street Acg 5 #O(?&Eumlis Nf&db %t%?&«__

“FT Laqdeedptle

FL

2H0!

8. The above named enthy‘sﬂbrnns,bé

the obllgauc-?;ueg,lstéed rif.
SIGNATURE.

t tor the purpose of changing iLs,registered office or registered agent, or both, in the State of Florida. Lam familiar with, and accept

o

/,G'ignature. typed or prnted name of regisiated agent Aﬂd title il applicable.

(NOTE: Raslered Agenl signatute requited when renstatiog)

DATE

7
/

r

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS [} Detete THLE [dChange [ Addition
NAME LESNICK, STEVEN NAME
STREET ADDRESS | 225 SUNNY ISLES BLVD. STREET ADDRESS
CITY-ST-2ZIP SUNNY ISLES BEACH FL. 33160 CITY-ST-ZIP
TITLE VPT [ pelete TITLE O crange [ Addition
NAME LESNICK, MOLYE NAME
STREET ADDRESS |251-174 ST STREET ADDRESS
CiTY-ST-2IP SUNNY ISLES BEACH FL 33160 CITY-ST-2P
mLE {] Delete MTLE [JChange [ Addition
NAME NAME
STREETADDRESS™| ™~ ~~==~ ~== —F—— =~ = mseetes ~R-smerrroopESs | —— T — = - e T
CITY-5T-21P CITY-ST-2IP
TILE [ patete TILE 3 Change [ Addition
NAE NAME
STREET ADBRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
Timie [ pelete MLE [IcChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-ST-2IP

indicated on this report or supplemental.cep
of the corporation or the receiver or-riistee 6FHo
changed, or on an attachment with an"address

SIGNATUR

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowerad.

v/cf%f AL WTE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




