FILED
2004 O RNUAL REPORT TN Mar 25,2004 8:00 am

1., Entity Name 03-25-2004 90014 047 ****61.25
CORVETTE CRUISERS CLUB, INC.
Principal Place of Business Mailing Address
6938 CORONET DRIVE 6938 CORONET DRIVE p J4
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 b q U bel
2. Principal Place of Business 3. Mailing Address : | l“m" ||| “t" lml “m “m “m Ilm "m Ilm ""I mll mlm |i lll'
Suite, Apt. #, atc. Suite, Apt. #, etc. 01062004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
L@l Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8 75 Addltional
Fae Required .
"6. Name and Addreag of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Nat Acceplabls)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE g
Signature, typed or printed name of registered agent and titke if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe Is $61.25 8. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contributior. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PTD 7 Detete THE [ cChange [ Addition
NAME BALESTRIERI, GEORGE NAME :
STREET ADORESS | 6938 CORONET DRIVE STREEY ACORESS
CITY-ST-2P NEW PORT RICHEY, FL 34655 CITY-ST-2P
TE VD [ Detete E . [ Change [ Addition
NAME LILES, ROY NAME -
STREET ADDRESS | 6938 CORONET DRIVE SYREET ADDRESS
CITy-51-2P NEW PORT RICHEY, FL 34655 CITY-§T-2I
TmE sD O Detete TITLE [} Change [ Addition
NAME FONTANA, ROSEMARIE NAME
[~ STREET ADDRESS | 6938 CORONET DRIVE T | STREET AUDRESS ] - -
CiTY-ST-21P NEW PORT RICHEY, FL 346556 CITY-$1-2P
TILE O peiete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CIrY-ST-2P
TILE 3 pelete TIME [dChange [ Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-57-0P CITY-ST-2IP
TME O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFy-51-2IP CITY-S7-2IF
12. 1 hershy certify that the information supplied with this filin g does not quality for the exemption siated in Section 119, 0?#3}(0 Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an ad 5. with all other like empowered.
SIGNATURE: z Georee (2 ALisSTRIER 3 fzfby 727370 8457
TURE AND TYPED Of PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #




