2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P01000020005

1. Entity Name
CLUB SOPRANOQ, INC.

(02-28-2005 90207 014 ***150.00

Principal Place of Business

167 S CHARLES RICHARD BEALL BLVD.
DEBARY, FL 32713

Mailing Address

DEBARY, FL 327113

167 S CHARLES RICHARD BEALL BLVD.

40024787

2. Principal Place of Business 3. Mailing Address

0

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

02212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For
59-3703382 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ()] $8.75 Additional
Fee Required
6. Name and Address of Ctxrrem Reglstered Agent 7. Name and Address of New Registered Agent .
- - T = Namg™ . - . i - -

ALLEN, THOMAS V
167 8 CHARLES RICHARD BEALL BLVD.
DEBARY, FL 32713

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity subrnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

_the cbligations of registered agent.

SIGNATURE

% Signature, typad ar priniad name of registered agent and title if applicable. . {NOTE: Ri'qwnlm‘od Agent signaztum requited when reinstating) DATE
; S . v A VT - te I i N - A N -
FILE NOWM FEE IS $150.00 - - .9. Election Campaign Ffinancing _D . $5.oo MayBe .| - . R SRR .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .- Added to Fees
10.° ! OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 [ elets TILE [] Change [ Addiion
NAME ALLEN, THOMAS V. o NAME
STREFT ADDRESS | 167 S CHARLES_»RICHARD BEALL BLVD. STREET ADDRESS
CITY-5T-2P DEBARY, FL 32713 CITY-ST-2IP
TITLE o O Detste TLE O ¢hange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TILE [] Delete TIE [ change  E] Addition
NAME NAME
STREET ADDRESS |- ~~ = ~ L STREET ADDRESS - .. . -
CiTY-ST-2P CITY-ST-2P
THLE 3 Detete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIny-57-21P CITY-ST-21P
TILE [ Delete TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CTY-ST-2P
me _ | b [ elete e [l change [ Addition
HAME i o HAME T . s S
STREET ADDRESS .. STREET ADDRESS a—— PR LT . Tt
cny-st-zp |, ' CITY-ST-2P |-t . ,

12. | hereby certify that the information supptied with this filiny

changed, or cn an atlachynhﬂh—en address, with all other like empowersd.

SIGNATURE:

g ————

does 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chaplel 807, Flanda Statutes; and that my name appears in Block 10 or Block 11 if

2[15s 3R 479-2%S

SIGNATUAE ARD TYPED OR PRINTEC NAME OF SIGNING OFFICER CR DIRECTOR

" Date Daylime Phong *




