FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT (AR) - »  Secretary of State
DOCUMENT # N04000007109 A ry
1. Entity Name (02-23-2005 90076 Q30 ****6] 25
CASBAH SOCIAL CLUB, INC.
N
Principal Place af.éusinoss Mailing Addrass
TAmMcRLT TAMARAC FL 33321 66009054
Ak e
2. Principal Place of Business 2. Mailing Address M If; i Ii }!;Il ““
Suite, Apt. #, otc. Suse, Apt. #. atc. qyf]  1SMOORE © CR2EGa7 (10/0s
City & State City & State 4. [FE| Number Applisd For
12_0 -Y3Q3¢253 Not Applicable
ar Country zp Country §. Canificate of Status Desirsd. [ gz-gfq:w“‘“
.G' Name and Add of Currsirt Regt od Agent 7. Name and Addmt oﬂ_h\'l wmm Agant

[ Name

Street Address (P.0O. Bax Number is Not Acceptable)

CONNOLLY, DENNIS
6250 NW 89 AVENUE
TAMARAC FL 33321

City FL | Zip Code

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

SIGNATURE

Sgnetuse, tyoed or prirmec: e o

{NOTE: Repatarad Agan signatus raquired whan (ensteing) , CATE
eI Ty - -

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

ST P,
OFF

1. ADGTONS/CHANGES

nne P O Detew TnE 3 Ctunge (] Addition
Nk DENNIS, CONNOLLY ’ NAME
STREET ADDRESS | G250 NW 8% AVENUE STREET ADDRESS
CITY-51-2P TAMARAC FL 3332-1 CITY-SI-20P
Tme VP CJ Deiew TILE Clchange  [J Addition
NAME CARMINE, PEPE NAME
STREET ADDRESS 15004 VILLA PORTOFINO STREETADIRESS [
crr-st-ap {BOCA RATON FL 33428 TIY-SI-29

- nLE—— —_— m— e = =T Wi - | PRECCTOR - - — - O - [ Aoglion |- -
o~ : ° v Autnory Crc Ja e
STREET ADDRESS swgenaonness [iefgp SR P
14201 F Ll e - — - - o-s-P T IFY. L AvDERDALE T FLU 33y o T
LE [ Dais TITLE DO thange [T Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ary.§1-7p CTY-ST-2P -
ime [ petete IIE [ Change [T Addition
NAVE NAME
STREEY ADDRESS . i STREET ADORESS
CAY- ST 1P o ory.s1.zp
ung . O Deletr nne O thange [ Addition
STREET ADDRESS STREE] ADDRESS
CIIY-5T1-2P Ciry-§1- 19

12. | hereby certify that the information suppliad with this filing does not guality for the exemnption stated in Section 119.07{3)}, Florida Statules. | further cerfify thai the information
indicatad on this report or supplemental report is irue accurate and that my signature shall have the same lagal t as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowared to execute this report as required by Chapter 817, Flotida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawarad.
SIGNATURE: 2/irfey _er9-259-5979
Dufe Deytire Phone #




