2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 16,2004 8:00 am

DOCUMENT # P00000036710 Secretary of State
1. Entity Name
02-16-2004 90049 019 ***150.00
N.Y. GOLF, INC.
Principal Place of Business Mailing Address
4000 HOLLYWQOD BLVD. - 4000 HOLLYWOOQD BLVD. AV AUV
SUITE 350N SUITE 350N
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & Stale City & State 4. FEI Number Applied For
65-1022856 Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' T

FILNGS,INC. o [Ty M CarbeRs €56 -

P AUDERDALE FL 32311-4132 | jﬁj{i ﬁf};?ﬁ%ﬂ AL Y)

ol LYon) TREERY,

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

\ ey S — %
SIGNATURE =

Signature. typed or printed name of reqistered agent and tite f applicable. (NOTE: Ragistered Agent signature required when reinstaing) DATE

8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 00  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TC OFFICERS AND,DIRECTORS IN 11

TmE D ‘ 3 Delete TLE D ﬂChange 7 addition
NANE CUTLER, RICHARD NAVIE JAY M. LAM e o J

STREET ADDRESS | 4000 HOLLYWOOD BLVD. SUITE 350 N STREET ADDRESS 4 30 H‘O [RN °°’D &,\/_B ﬂ' 250

CIFY-ST-21P HOLLYWOOD FL 33021 CITY-ST-2IP &0 L~ NS = 3202 )

TiE ' 1 Delete e ) S [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P Ty -ST-7P

TME 7 Delete TITLE [ change £ Addition
e T = - - - - HAME — - - - - - -

STREET ADDRESS - | STREET ADDRESS

CITY-SF-2P : CITY-ST-ZIP

TE (3 Delete TIRLE [J change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-7IP : i CITY-ST-2P

TITLE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TITLE {] Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this 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 or director
of the corporation or the receiver or trustee empawared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

——

SIGNATURE: ____ > — %\ 2 /4 Joot as4 981 441/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF) ! Date Daytime Phane &




