2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # N9800003881 A Secretary of State

1. Entity Name
-04- 90077 036 ****5] .25
AMERICAN SOCIAL CLUB, INC. 02-04-2004

Principal Place of Business Mailing Address
1431 S. PONERLINE RD. 1431 S. PONERLINE RD.
POMPANC BEACH FL 33069 BUILDING 19, APARTMENT 102

POMPANQ BEACH FL 33068

= PrinC1pal Fiace of Business > Maiiing hadress | “Il"ll‘ l ||m IINI II l| || "Il I‘I ||‘ “l[[l' Il \I'I
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ037 (11/03)
City & State City & State 4, FEI Number Applied For
65-0848350 Not Applicable
4 Country e oty 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - — Name = N
CONNOLLY, DENNIS R .
Streel Address {P.0. Box Number is Not Accepiabie)
6250 NW B9TH AVE.
)
TAMARAC FL 33321
City FL I 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. -

SIGNATURE

Sigrature. typed o printed name ol registered agent an:

(NOTE: Registered Agent signature raquired when reinslating} DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contributicn. [ Added to Fees
3 SR FEETS 1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
ILE §TD 1 Delete TITLE [ change [ Addition
A CONNOLLY, DENNIS R KAME
sreeT anpress | 6250 NW 89TH AVE. STREET ADDRESS
emv-sr-zp | TAMARAC FL 33321 CITY-ST- 2P
TITLE PD O elete TILE ' [J change [ Addition
e PEPE, CARMINE e
sTREsT AvoRess | 8004 VILLA PORTOFIND CIRCLE STREET ADDRESS
civstze  |BOCA RATON FL 30496 £ITY-ST-2iP
me [VD . i [ pekte TILE O change [ Addition
wwe " IRIZZO;RICHARD e e T o e T R R Ce - ‘
STREET ADDRESS | 23099 BARWOOD LANE NORTH APT 101 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33428 CITY- ST-2IP
TILE [ Delete TITLE ) [] Change (] Addition
NAME NAME
STREET ADDRESS _ STREET AODEESS
CITY-ST-29 CITY-ST-2IP
Tme [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-27iP
TME (7 Datete TITLE (1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-ST-24P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporationpr the receiver ar trustee empowered o exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an™a{{achment with an addresg, with-all other like empowered.

SIGNATURE: £ Dewwis f. Comwwolly //22/0¢ PIY 25¢ S779

SIGNATURE AND YﬂED OH PRINTED NAME O

[GNING OFFICER OR DIRECTOR / 4 Dae / Daylime Phone #




