2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P00000025044

1. Entity Name .
CLUB OBSESSION,INC.

Principal Place of Business

2674 E. OAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33306

Mailing Address

FT. LAUDERDALE, FL 33306

2674 E. OAKLAND PARK BLVD.

2. Principal Place of Business 3. Mailing Address

AL O R I EE

Suite, Apt, #, ete. Suite, Apt. #, etc.

08012004 Chg-P CHR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-2071174 Nol Applicable
er: Country Zp Country 5. Certificate of Status Desired N} $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

BLACK, LAWRENCE E ESQ
3326 NE 33 STREET

Diren Kesavalu

Slreit A%%ESS PO Box u:ﬁe

BT,

FORT LAUDERDALE, FL 33308

Cint. Lauderdale FL Lﬁfﬁdg

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 rdgistered agent. .
smmm@‘ Wﬂ Z

Signature, lyped or prntad name of registerad agent and fite if applicabls. DATE

{NOTE: Ragisiered Agent signatife required when reinstating)

9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 5 ¢ 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1t
TiTe PTSD Defele me P XChange B Acdition
NAME GAGLIARD!, MICHAEL NAME Kesavalu, Diren
STREET ADORESS | 2674 E. OAKLAND PARK BLVD. STREET ADORESS 2674 E. O e
. Dakland Park Blvd. ; E ﬁ :Z Z >
onv-s1-zP | FT. LAUDERDALE, FL 33306 Ciry -ST-21P Ft, 06 =
TITLE . O peste TILE (Jcrange ] Addition
NAME ; NAME
 STREET ADBRESS P . _ — .. | STREET AORESS o )
CITY-ST-7P ‘ ) | cov-st-ze - TOWHTAT 1 22577
TILE . [T Delete Tme 097 €04 ~~DRE—01S D tiee] , FHaddtion
HAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-219 CITY-ST-2P
TLE ‘ O Delete e [ Change  [J Addition
NAME NAME
STREET ADDAESS ~ STREET ABDRESS
CITY-ST- 2P CITY-ST-21P
e 7 Deiete TME ClChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-SI- 2P CITy-ST-2IP
TME [ Delals TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5-21P

12, | hereby certify that the mlnrmanon supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered la executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wwith an address, with all other tike empowered.
SIGNATURE: “K President Iy

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data

Daylima Phone ¥




