2004 NOT-FOR-PROFIT CORPORATION Abr 1219712%2)3411) 8:00 am

ANNUAL REPORT

- ecretary of State
DOCUMENT # N03000007844
1, Enlity Name 04-12-2004 90668 032 ****61 .25
GATOR FAST BREAK CLUB, INC.
Principal Place of Business Mailing Address
16935 SW 36TH CT 16935 SW 36TH (T
MIRAMAR, FL. 33027 MIRAMAR, FL 33027 B
e o A0 A IR A AR
Suite, Apt. #, etc. Suile. Apt. #, etc. 01052004  Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE{ Number V1 Applied For
1 Not Applicable
& S| Covnry o Gy Certioie of tatus esies [ gg"ﬂrfq;:'::‘ma'
6. Name and Add of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
PESSIN, GREGG ESQ
2503 SW27TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133 s
City FL | Zip Code

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

siG NA"_FURE A’%ﬂ yra%y Zj/ D%/d C).!

Slpnature, typed or prmadmr'neclregm#&nmymﬁ ilappdiume.‘ {NOTE: Regrdered AQemt SKpane requred wiken renstaing)
Filing Fee Is $61.25 8. Election Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P [ pesete me . D crange T Addition
RAME SHANE, RANDIE NAME
STREET ADDRESS | 16835 SW3ISTHCT STREET ADDAESS R
Ciry-81-2P MIRAMAR, FL 33027 CITY-ST-2P
TLE Vs ] Cetete TME [ crange [ Addition
MAME JONES, NORMA NAME
STREET ADDRESS | 2838 MADISON ST #12 STREET ADDRESS
CTY-ST-2P HOLLYWOOD, FL 33020 CITY-ST-2P
e T L] elete TMLE [T Change ] Adcition
e PESSIN, CAROL . NAME . ; e -
STREET ADDRESS | 1521 LACOSTADRE STAEET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33027 Cry-ST-2P
TILE : 7 Delete TME [Johange [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TE 1 pelete TIME ’ Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21R CITY-5T-ZP
TLE : 1 pelee TILE [ Crange ] Addition
NAME - NAME
" STREETADDRESS |~ STREET ADDRESS
orTY-51-2P . . CAY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07{3)i}, Florica Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ot director
of the corporation o the receiver or Irustee empowered to execute this report as requirea by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angeddress, with all othey, empowered.

SIGNATURE:K (/M—' ol ':// ?/0 ’f 3ol #Y 17y

NAME OF SIGNING OFFICER OR DIRECTOR b,(e / Daytirme Phone ¥




