2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000001125 P

1. Entity Name -
OPTIMIST CLUB OF NORTH MIAMI BEACH, INC.

FILED
Jul 20, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

20381 NE 30TH AVE T 20381 NE 30TH AVE
APT 308 - APT 308
MEAMI FL 33180 - : “MIAMI FL 33180

AR AR

2. Principal Place of Business 3. Malng Addrass

Suite, Apt. & elc, Sutte, Apt # ete

tst MOORE CR2E037 (10/04)
City & State , City & State 4. FE! Number T " | |Applied For
) B 65-717(7]9707859 [ [Not Applicable
Zi Countr Zi Count i
P ountry P ountry 5. Certificate of Status Desired [} $8.75 .ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

ROSS, JACK
20381 NE 30TH AVE APT 308
MIAMI FL 33180

Bwrest Address (P.O. Box Number is Not Acceptable)

Cy  FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing ts ré-g;is_te;}ed office or registered agent, o_r_both1 in the State of Florida, ! am familiar with, and accept

the obligations of registered agent R _..

SIGNATURE il

SIQnmure, Yped Of prntect narma <F tugistulad agent and ille 1t apphicabis

{MOTE Regmslered Agent signalye “eaures wher rainstating) CATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contniution,

$5.00 MayBe
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONE’VCHANGES TO OFFICERS AND DIRECTORS IN 10 .

Hite D O pelets [ Change [ Addition
NAME GOLDBERG, ROBERT [Iﬂﬂﬂﬂﬂg?g?; 3

STRECT ADORESS (3208 SW 175TH AVE. Sk T ADDRE L5 OT/2005-80004-017 B1.2%

CIY-S1. 2 MIRAMAR FL 33029 Cliv S /W

e FD I Dslere [ change  [] Addilion
NAME ROSS, JACK™

starer apperss (20381 NE 30 AVE APT 308 JIRELT ALUHESS

CHY-S1-A1P MIAMI FL 33180 Uit 1k

1Lk D O Cetete I change (] Addition
NAME GOLDENBERG, BRIAN

SHREET aopREss | 19495 BISCAYNE BLVD STE 705 LREL ADDRESS

CIVY-ST-2iF AVENTURA FL 33180 L CHY i o

itz [ Delete O Change [ Addition
NAME

SIREET ADDRESS STHEE T ADDRESS

eIy ST v Iy S1- /1

LIE: L] Delete [ chage [ Addition
NAME

STRETT ADDRFSS “TREE T ADDRESS

CITY-ST AP Ciry 814w

iy [ Delee [ change [ Additien
NAME

SIRECT ADDRESS LIREET ADDRESS

QY- §1- 710 TS 7F

IETH hereT::y certify that the information supplied with this filing does not qualify for the exemption stated in Section 11@.07(3)0), Florida Statutes 1 further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that I am an officer or director
of the corporation or the receiver or trustee empawered lo execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wigall other K¢ em red

SIGNATURE:

SIGNATURE AND TYPED OR PRI

' NAME DF SIGNING GFFICER OR DIRECTOR Dae

Davtine Fhone #



