2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -

DOCUMENT # H26879

1. Eallly Name

GOLF ARCUND THE WORLD, INC.

Princical Place of Businass
1396 N, KILLILAN DR,
UNIT B

LAKE PARK FL 33403
us

Mailing Address

1396 N KILLIAN #8
b@KE PARK FL 33403

2. Principal Place of Business 3. Mailing Address

Swiz, Apt #, efc Sule, Apt. 4, 8ic.

. ~ FILED |
Mar 11, 2004 08:00 AM
Secretary of State

L

l

[Vl

Il

AN

MOCORE CR2EN34 {(11/03)
City & State City & State 4. FLI Nusriber L Apphed For
59-2463476 Mot Appticable
op Country Zip Counuy 8, Cenificale of Status Deswed D $8.75 Additionat
. Fee Bequired
8. Name and Address of Current Registared Agent 7._Name and Address ot New Registered Agent
MName T o
WIREN, GARY : "
564 GREENWAY DRIVE Street Addrass (P.O. Box Number is Not Accepiable)
N. PALM BEACH FL 33408 —
Cay Zip Code

FL |

B. The above named entity submits this staterent for the purpase of changing is registered office of registered agent, or bath, in the Siateof Florida. | am familiar with, and accept

the obligatons of ragistered agent.

SIGNATURE

Signature, typnad ar pentad nanéd cegistarad agant and blle # applcable

{NGTE Rogisterag Agen! sigralucs ragued whan reinstatagl

DAYE

FILE NOW1 FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie io Florida Departinent of State

$5.80 may 8¢
Added io Fees

#. Elestion Campalign Financing
Trust Fund Contfbubion.

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O peiste wME Dicmnge [ Addiion
AME WIREN, GARY HAME Lo et eRe

STREET ADGRESS | 564 GREENWAY DR, STREET AGDRESS I3/11798-2005 7005 150,00 .
CT-S1- 2P N. PALM BEACH FL CIrY-ST- 2P

e DV 3 pefete TILE [CChamge [ Addition
NAME WIREN, IONE S. NAME

SIHEET ADDRESS | 564 GREENWAY DR, STAEET ADDRESS

CIFY-ST- 2P N. PALM BEACH FL CITY-ST- 21

e PO O] patete i O Chaege T Addiion
HAME WIHEN, DANE M MAME

STRECT ADDRESS | 5546 GOLDEN EAGLE CIRCLE STRECT ADDRESS

CIFY-ET-21P PALM BEACH GARDENS FL 33418 Gy -ST-2p

e - [ Delete” h: O Change [ Additon
NAME NAHE

STREET ASDRESS STHEET ADDAESS

CITY-ST-2p CIFY-ST- 2P

WILE O petete nILE ] Changs "1 Additon
RAME NAML

STAEEY ADDRESS STAEET ADDRESS

T -ST-210 CIry-ST- 2

TITLE 3 peiste e Cichange T Addition
HAME NAME

SYREET AQDRESS STREET AQDRESS

CITY-ST-TP CIFY-SE-21P

12. ) nereby certify that the information | s'L-x;i;;iiéE with this filing does not quaiify for the exemnption stated in Section 118.07 (3)(3), Florida Stafaiae. | further certify that the information

indicated on this report o supplemental report i1s true and accurate and that my sigrature shall have the same legal effect as if made under oath; that [ am ar officer or direcior

of the corporaton of the recewsy or frusies,
changad. o on an attachment with an

SIGNATUREZK

5, with all other ke empoweared,

powered 10 execute tis seport as required by Chapier 607, Tlorida Statutes, and that my name app<ars in Block 10 or Block 114

PEL OR PRINTEDR NAME DF SiGNING OFFICER DR DIRECTCR

2l

Date Taytime Srone &




