2006 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR) B FILED

DOCUMENT # 87005 Mar 02,2006 08:00 AN
. Entity
MICKEY'S 19TH HOLE, INC. Secretary of State
Principal Place of Business Mailing Address
2738 E OAKLAND PARK BLVD 2733 E OAKLAND PARK BLVD
o IVHRRRRRRACAUO R AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, otc. Suite, Apt #, etc ist MCORE CR2E034 (10/05)
City & State City & State 4, FEI Number liiipphed For
1 6_5'0227226 ) Not Applcat::
Zip Country 4ip Country 5. Certificate of Slatus Desired d &Be gg{t‘??ed‘;m"a‘
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent o
Name
gé%?ENgﬁkﬂ%%AgkﬁEk BLYD Street Address (P.O Box Number is Not Acceprable}- ’ T
SUITE 500 T T S
FT LAUDERDALE FL. 33306 e
Cry FL | Zip Code

8. The above named entl’cy “submits thus staterment for the p nurpose 2 of changmg its. reg|stered office or registered agent, or both, in the State of Florica, | am famillar with, and accepi
the abligations of registered agent

SIGNATURE
Signalure. tycrd or praters name of regsierad agent and e f appucabhy INGTE Regsiored Agerl sigralure regquired when renstatng) DATE

.. -FILE NOW!I! FEE IS $150.00° . . 6. Electon Campsign Financing $5.00 My £
. .;Q.Aﬂﬁl‘ May 1, 2006 Fee Will Be 3550’09 s Trust Fund Contributon [ Added to Fees
Make Check Payabie to Flonda Department of Siate
10. GFFICCRS AND DIRECTORS 1.  ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE D [ Delete TIHE O Change [ A
NAME ROMANOQO, JANET ANN NAME
STREET ADIRESS | 2739 E OAKLAND PK BLVD STACET ADDRESS LEMIRCrds ?41’3
orv-sT-2¢ |FT LAUDERDLAE FL CITY-8T- 7P L TR Qi]’_] 12-004 150,00
TILE 3 Delete TLE Change A-JJ-::Z,
NANE NAME
STREET ADDRESS STAEEY ADDRESS
CY-ST- 2P ey $1-2¢
TITLE O Delete TILE Cchange [ ades,
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.7P CITY-ST-2P
L [ Detete 1ITE () Change [ A
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7p CHTY-ST-2P
TIE £ Delete TITLE CIchange [ As
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST- 1P Ciry-3T-2°-
mne 7 Delete T O change  [Jae
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-81-2IF CiTy -ST-7P

12. | hereby certily that the =nformataon supphed with this filing does not quahfy for the exemptions contamed in Secncn 119, Florida Statutes. | further certify that the information
mdicated on this report ¢ supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath, that | am an officer or diregtor
of the corparaton or the receiver or rustee empowered to execute thi ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if ghanged, or on an attachmgaiwith an address, with alj other like gffipowered
SIGNATURE: g»/—\ -/f ooy I Sl y-151

SWE AND TYPED OR PR E OF SIGNING OFFICER OR DIRECTOR T Dote Ddyrrna Fhono ¥




