2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

7 FILED
DOCUMENT # Ho9878
1, Enlity Name Jan 31, 2005 08:00 AM
THE GOLD CLUB, INC. Secretary of State
Principal Place of Busmas; T 7 . l\:'!;ing Address —
255 SUNNY ISLES BLVD. ._ 1604 SE 2ND CT
ﬁgNNY ISLES BEACH FL 33160 f}gRT LAUDERDALE FL 33301
2. Principal Place of BusinessA; ] ] 3.- Maiiing;_ A'ddress T ) “ “, |m ’Im mlf | ”»"”l)m” ”" lm‘m " ‘II‘
Suite. AUI #, efc, . -t- = 3uite. Apt, #, et - = — 1st MOORE CR2E034 (10’:04)
Tity & Stats — | Cityiowmte [ 4 FEINamber Applied For
- S . 59'2458820 Not Applicable
Zp Country Zp Country 5. Ceriificate of Staus Desired O ?eae'ggq L’:'i?;gm“a!
6. vName and Addrass 61‘_Cun_'anl FLegjjtafed Egem‘ — L — 7. Name and Aadréss 'uqf New Ragistered Agent _
. Narme :
I{Eg 4N g';EK ESEEg-EN Straet Address (P.O. Box Number % Mot Acceptable) —
FORT LAUDERDALE FL 33301 :
City B F L Zip Code

8. The above named entity subrﬁs-this statement for the pufpose of changihg i?s registered office ar registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE X "= :

SQnature, typad o printed nama of tagistared agent and tite T appicable (NCTE Regssterad Agent signaturs raquited when ainstating) DATE

FILE NOWM! FEE IS §150.00 |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elecion Campalgn Financing  $5.00 May Be
Trust Fund Contnbuticn. ] Added to Fees

14, - OFFICERS AND DIRECTORS R i ] ADDITIONG/CHANGES TO OFSICERS AND BIRECTORS IN 11

THLE PS [ Delete IIE [ echange T Addition
NAME LESNICK, STEVEN ’ NAME

STREET ADORESS | 226 SUNNY ISLES BLYD. SHEE AGORESS

civ-sT-zp | SUNNY ISLES BEACH FL 33160 R oresiae o

T VPT ) J Delete “f e Ochange T addition
N LESNICK, MOLYE N HRONno05 01

STREETADDRESS | 251174 8T T STREET ADDRESS 0143170580 J32-006 150,00
ary-si-me | SUNNY ISLES BEACH FL 33160 L . L pansta .

TILE 1 Delete TITLE O change ] Acdition
NAME NAME

STREET ADDRESS SIAELI ADDRESS

CIIY-ST-2F _ o jorestae

TLE 1 Detete TiE [ charge  [J Addition
NAME NAME

STREET ADDRESS SIREET ADPAFSS

CY-S1-2IP ) CITY-ST-7P

TLE ] Delele 003 [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADNRESS

CITY - §T-7IP C_jom-si-ae_

i3 7 Delete TTLE [ change  [] Addition
NN KAME

STREET ADDRESS T SIREET ADDFESS

CITY-ST-Zi CHY-STAF

12. | heraby cerng that the information supplied with this ﬁling doas not qualify for the exemption stated in Saction 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or directer
of the corporation or the receivar or rustee empowered to execute this report as required by Chapter 607, Flonda Slatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme; 1 addiess, with all other like empowered,. o S

SIGNATURE il .
- SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING DFFICER OR DIRECTOR - Lu& L ] Daytins Phone ¥

”

o N e e ——

A




