2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) FILED

DOCUMENT # L87005 Feb 14, 2005 08:00 AM
1. Entiy Name ) Secretary of State
MICKEY’S 19TH HOLE, INC.
Principal Place of Business ~ - Mailing Addrass
2739 E OAKLAND PARK BLVD 2739 E OAKLAND PARK BLVD
FTLAUDERDLE FL 33306 FT LAUBGERDLE FL 33308
G B I
Suite, Apt. #, elc R . — Sutte, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State L City & State 4. FE! Number Applied For
65-0227226 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired (] ?i'ggql‘:fgiﬂona'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Ragistered Agent
S ) - Name ) ’
gsg?ENg Ekﬂ?\l%‘qgkﬂi BLVD Street Address (P.O. Box Number is Not Acceptabls)
SUITE 500
FT LAUDERDALE FL 33306
City F L Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE — N s — - - _ —
Sgnatuta, typed of prinled name of regislerod gent and Wtle f apphicat.is (NOTE Rugsterad fgent signalure teduied when re msatng} DATE
FILE NOW!! FEE IS §150.00 9. Electon Campaign Financing $5.00 tay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10. S OFFICERS AND DIREGTORS ] 1. ADDITIONS [CHANGES 70 OFFICERS AND DIFECTORS N 11
e D ) " [ Delete HILE [ Change ] Addition
RAME ROMANO, JJANET ANN _ HAME OO e PETes
STRFET ADDRESS | 2738 E OAKLAND PK BLVD B 4 IREET ADDRESS B2 14/05-80052~0072 150,00
Ciy-Si-2f FT LAUDERDLAE FL Cir-SIF
Tt B T O Delete T TJciange 7] Addition
NAME BAME
~IEEET ANDRESS STRFET ADTRESS
Cuy-st-ne tiv-S1- 7
HILE 1 petste BILE [ change [ Addition
NAME NAME
STREET ADDRESS . SIALET ADMRFSS
Y- ST- 207 CHIY-S1. 4
HILE TClpeste [ mice [ changs  [] Addition
NAME NAME
SIRFEY ADDRLSS - SIREET ARDRESS
CMY-51. 2P Y510
e ISP T Clchange [ Addition
NAME NAME
STHET ADDRESS SIREC| ADDAESS
QIy-ST. 7P CIY-St
i O pelete it [Jchange ] Addition
NAME NAME
SIRFET ADDRESS STREE | ATMMRESS
oy-S1.ap Y31 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07¢3)4), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiamentzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with,an address, with all other like empowgred.

SIGNATURE: / s nay =150y Qvy-ct, (-4 11

INGCFFICER DR DIRECTOR hadl Dats aytrne Phone 4

ATURE AND TYPED OR




