2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCONENT # L9215 Jan 28, 2004 08:00 AM
1. oty Name Secretary of State
SUNSET GOLF CLUB, INC.
Pringipal Place of Business Mailing Acdress
2727 JOHNSON ST, 2727 JOHNSON ST.
HOLLYWOOD FL 33020 . © HOLLYWOQOD FL 33020
e S WAL RUADRETE
Sulte, Apl. #, etc. S Suite, Apt #, eic. MOORE CR2EQ34 (11/03)
City & State ) Crty & Stale 4. FEI Number Apphed For
_ 65-0214130 Not Apphcable
Zip Country ap Country 5. Certificate of Status Desrad | fg‘;ilﬁf:éﬂmal
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
B o Narme T
g%j;?r ?gh\l\?é%fl\lAgTREET Street Address (P.O, Box Number is Not Acceptabie)

HOLLYWOQCD FL 33020

City FL ] Zip Code

8. The above named entily submits ihss statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accé;:it °
the obhgations of registered agent.

SIGNATURE - -
Signarure. typed or protted name of registered agant and fitle f aptlcatte {NOTE Rogistered Agenl sigrialure required whan roinstating) DATE
FILE NOWN! FEE IS $150.00 o T
. . . 9. Election C Fi
After May 1, 2004 Fee will be $550.00 Trizfzinca?gﬂfguﬁ:f e N E%gqoh;ii? °

Make Check Payable to Florida Department of State ’
10. ____OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TMLE DP O belete TiTLE [ Change 7 Additian
NAME GCODMAN, CARQL NAME HDBGE’QG 1 84?‘@
STREET ADDRESS {6650 E TROPICAL WAY STREET ADBRESS 01/28/04-801 360116 150, 00
orv-sT-2F | PLANTATION FL 33317 GITY-ST- 2P - *
e DVT O3 Dslete TiTLe ' C7Cheage [ Addition
NAME SUTTON, WILLIAM NAME
STREET ADDRESS 2727 JOHNSON ST STREET ADBRESS
CITY-5T. 2P HOLLYWOOQD FL 33020 CITY-ST-21
TME ' 3 Delete e [JChange T Addition
AAND NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TeE o 1 Delete TRE I thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QiTY-ST- 2P
e Cloete  J 1 ' IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§r- 2 GiTY-ST-2P
TITLE ) 3 Delete e [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-ST- 2P CITY -S7-2P

12 | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowerggto execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, witz8ll other like empowered.

SIGNATURE: _% (- Reo-pst I8¢ TR3 -2

SIGNATURE AND T\’;ﬁ! OR PAINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dale Daytime Phone §




