2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N92000000881

Feb 11,2005 08:00 AM

1 - —y

Entiy Name X Secretary of State
CLUB ENTENTE, INC.
Principal Place of Business Mailing Address
%ERNEST BUISSERETH %ERNEST BUHISSERETH
8010 JOHNSON STREET 8010 JOHNSON STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES Fi, 33024

Suite, Apt. ¥, etc. Suite, Apt. #, ale. 18t MOORE CR2E037 (10/04)

City & State City & State 4. FE! Nuroer ' | |Applied For

65-03859499 [Nt Applicable
ap Country ap Country §. Cerificate of Status Desired | ;sg'gfqg?fémna;
€. Name and Address of Current Registerod Agent 7. Name and Addrass of New Rugistere;j_iqem_
- Narme

~ BUISSERETH, ERNEST
9010 JOHNSON STR

Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City

FL | Zip Code

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

the abligations of registered agant.

SIGNATURE e s L .
Sigratute, lvped or punted nama of registated &gont and lite & apphoable MNOTE Regstered Agert sgnature reauad when remstatng} DATE
FILE NOW: FEE IS $61.25 $. Election Campaign Financing $5.00 may 8o Make Check Payable to
Due By May 1, 2005 Trust Fund Cenribution. Addedto Fees Florida Department of State
10, OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS IN 10
BRE PD [ Deiete HTLE [ change  J Additian
e VALCIN, MYRTHO AN
sifke apbress |B754 MIRAMAR BLVD S48 1 ADORESS
cv-si-ze  |MIRAMAR FL 33023 o CHY-S1 7P L HOODD0225433
o Sh 7 Delee Hne Udrils Ub"BUU"}.&'“‘QDE tﬁng&f_’s [F Additian
HAME DAGUILLARD, WILLIAM Hant
FERELT ADDRESS | 4350 HILLCREST DR, #607 SHRFET ARORESS
CITY-ST- 1P HOLLYWOOD FL 33021 ) GHt-SE P .
WLE ™ T patess TIILE O Change [ Adsltion
HAME BEAJSEJOUR, GRACITA MAME
SIRELT ADDRESS {8516 EMERALD LAKE DR, STRFET ADORTSS
Ca-Si-AF MIRAMAR FL 33023 (LA
WL VPD 7 pekle i [ Change L] Adoion
e SOLIDE, JEAN o
st spoess {9281 ASHLEY DR SIRECE ADDRESS
orv-st.pe (HOLLYWOQOD FL 33025 Cive-51 2
HilE 3 Delete 1HcE Ol change [ Adéition
NAME NAME
SIRE T AGURESS STRFET AUDAESS
SilY- 87 5P L e-§T-2F
Hlee O Dalsle HILE I change ] Adudition
rARE NANE
SiRFH ADDRESS STREE | ADDRESS
CHY 1.8 ATy -ST- 4

12. [ hereby ceslily that the information supplied with this flling does not qualify for the exemption stated in Sectien 119.07{3)(i), Flarida Statutes. | further cerlify that the information

Indicated on

Is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

of the corporation oF the recalver or rustes empowered 1o exectite this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad.

SNATURE: _MYRTHO VALCIN, PRESIDENT I(,QQ

imﬁi} C. \f{} p m,g,u

02/07/05

SIGNATURE ANG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRELTO

Dawina Thens §



