2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nsaoooooa'ém

1. Enlity Name
AMERICAN SOCIAL CLUB, INC.

Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90080 025 ****6] .25

Principal Place of Business Mailing Address

1431 S. PONERLINE RD.
POMPANO BEACH FL 33069

1431 S. PONERLINE RD.
POMPANO BEACH FL 33069
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2. Principal Place ol Business 3. Mailing @55
1430 3. Dhwentine/Re [/ 431/5. ﬁomezdy(%)
Suite, Apl. #, mte pt. #, el
/ a/dﬂzfﬂﬂ‘a% Se wﬂé/ 7 15t MOORE CR2E037 (10/04)
City & S & State, 4. FEI Number Applied For
0 /M /Ut:' éA ‘/ F/ pa ﬂﬂ 5y E{A’/J /C 65-0848350 Not Applicable
3 5/0 60 Cj?” / §p3 ﬂr/é g // C°i’} A 5. Certificate of Status Desired [ F?eaegg Additional
'6. Name and Addres’ of Current Haﬁ;stered Agenl 7 7. Name and Address of New Registered Agent
Name™ - - e e — . .
g%r?)NNOVIGLBYQ,T[})'lEE&IES R Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
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 Flarida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrature, typad or ptinted name o tegisteted agent and Lo f appkeable

{NOTE Regisierad Agent signature requirad when rewnstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

“OFFICERS AND DIFECTORS

11, ADDITIONS/CHANGES TO OFFICERS AN,I;) DIRECTORS IN 10
THLE STD [ Delete TILE O change [ Addition
NAME CONNOLLY, DENNIS R RAME
STREET ADDAESS 6250 NW 89TH AVE. STREET ADDRESS
CITY-ST-7P TAMARAC FL 33321 CITY-S7-2P
THLE FD O Delete L O Change ] Addition
A PEPE, CARMINE HAME
STREET ADDRESS | 8004 VILLA PORTOFIND CIRCLE STREET ADBRESS
ory-siap |BOCA RATON FL 30496 . CITY-ST-2P /
e — |VD- - — - Kneme e — - 5 Z.é' - Mchange [ Addition.
NAME RIZZO, RICHARD NAME TAC .C AN
STREET ADDRESS | 23099 BARW LANE NORTH APT 101 STREET ADDRESS 34 16 VA GF f‘—‘ TenlAcs
orv-st-ze |BOCA RATON FL 33428 CITY-S1-2IP 5"*"/3—!56 , fd- 3335-(
TLE J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1. 7P CHTY-51-7P
TIILE [ Delete TIMLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-7P
TITLE [ oetete TLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby cerhur!: that the information supplied with this flllrl dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true an accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altashmenl with an address,
SIGNATURE:

wwer like empowered.
MQMJ/A

z//é/oJ‘ 7rg 254 5875

SIGNATURE AND TYPED osy‘ma‘rEn NAME OF SIGNING 0

ER OR DYRECTOR

Oaytrme Phone #




