WQ’:

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P01 000020005

04-16-2004 90092 017 ***150.00

1. Entity Name

CLUB SOPRANO, INC.

34053634

Principal Place of Businass

167 S HWY 17/92
DEBARY, FL 32713

Mailing Address

167 5 HWY 17/92
DEBARY, FL 32713 ’

VUMK AN

2. Principa! Place of Business 3. Mailing Address
167 S. (harles Richard Beall Blwvd.| 167 S. Charles Richard Beall BIvG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082004 Chg-P CR2EC34 (10/03)
City & State (Y City & State 4, FEI Number ApPE
DeBary, FL e DeBary, FL 59-3703392 Not
zip Gountry * Zip Country " . $8.75 Aadi
312713 32713 5. Certificate of Status Desired ] Fao Raguired
.~ - 6 Name and-Adcress of Current Reglstered Agent B - 7. Name and Addrass of New Registered Agent
Name

Allen, Thomas V.

lreet Address&_.o Box Numbey is Not Acceptable
S. arles Richard Beall Blvd.

CLARK, WENDELL L.
167 S HWY 17/92
DEBARY, FL 32713

““ peBary FL | %5513

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, a

the obhgallons of reglsterad agent.
SIGNATURE X, -(/% ——Fhomas V. Allen L// / 7M :

|una‘ure typed or printed name ol registered agent and itk if applicable. (NOTE: Registered Agent signature required when reinstating) , DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS I EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
TTLE PSTD X Delete TIMLE PSTD [ change
NAME CLARK, WENDELL L HAME Allen, Thomas V.
STREET ADORESS | 167 S HWY 17/92 sweeTAnpRess |167 S. Charles Richard Beall Blvd.
orv-sT-2p - | DEBARY, FL. 32713 cv-st-2r |DeBary, FL 32713
TILE 3 Delets TIE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
T O Detete TITLE ] Change
NAME - NAME ) R - . .
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T- P
TIMLE O pelete TILE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-ST-71P
TME [ Deiete TILE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .- CHTY-ST-21p
M O velets TILE [ Change
NAME : o : - NAME .
STREET ADDRESS - : STREET ADDRESS
CITY-ST-TP e . - - - . CITY-ST-2IP e e e

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes:-1 further certify that the int
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ¢
of the corporation of the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or |

changed, or on an attachment with an address, with all other like empowersd.
Y/17004 3362477~ %S
L] L L

SIGNATURE: X %/ Thomas V. Allen, Pres.
Daytime Phone

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR

Date




