2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000111285

1. Entity Name

CMD GOLF, INC.

“Jan 29, 2004 08:00 AM
Secretary of State

Principat Place of Business Maiing Address

4400 NW 87 AVE,
FIAML FL 33178
MIAMT, FE 33137

/0 BROOKS HERMELEE GEFFIN, LLC.
25 SE ZND AVE, STE. 1135

DO NOT WRITE IN THIS SPACE

AR MO

01252004 No Chg-F CR2E034 (10,03}
4, FElNumber Spphied For
65-1158188 Nat Applicatie
o ) $8.75 Additional
g. Certdicate of Sialus Desired 0 Few Roquited

6. Name and Address of Curren Regl t Agent

HERMELEE, BRUCE G

C/O BROOKS HERMELEE GEFFIN, LL.C.
25 8E 2ND AVE, STE. 1135

MIAMI, FL 33131 ’

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing is registered office of registered agen, of both, in the State of Florida, | am familiar with, and accept

1he ehilgations of 1egisieted agent.

SIGNATURE

Sgnanae, typed of prinied name of restered agent and ke o sppicabie.

{ICTE. REgriena Age SnAte sadqurid whon FTVBEng; ) DATE

FILE NOW'Y! FEE I8 $150.00
After May 1, 2004 Fee will be $330.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Aciddad to Faes

16, GFFICEAS AND DIRECTCHRS i
WhE D
HANE DEMPSEY, CHRISTOPHER

STREET 40082SS | GO BROOKS HERMELEE GEFFIN, LL.C.

SEY-ST-2P MIAME, FL 33131
TILE B
HAME DEMPSEY, JOSEFH

STREFTADDRESS | CIO BROOKS HERMELEE GEFFIN, LL.C.

CY-51-2F MIAME, FL 33131
TILE 3]
RAME DEMPSEY, BETSY

SIREET ADDRESS § C/O BROOKS HERMELEE GEFFIN, L.L.C,

Y-S 2P MIEAME, FL 3313%
anE |33
e LEMON, NCEL SR

STREET ADDRESS §| C/O0 BROOKS HERMELEE GEFFIN, L.L.C.

TY-§T-28 MEAMI, FL 33131
WHE B
NAME LEMON, NOEL JR

STREET ADDRESS ¢ G/O BROOKS HERMELEE GEFFIN, L.L.C.
CITY-58- 2P MIAMI, FL 33131

BRE

HAME

STREET ADDRESS
CiTY-si-29

}

AL

o4
T

-2 158,80

i

H

DO NOT WRITE
“IN THIS SPACE

12. } hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119 G7{3X3}. Florica Stalutes. 1 lusther certily that the information .

indicated on this report or supplemental report is tue
of the coiporation or the receiver of irusiee e
changes, of on an attachment with an address.

SIGNATURE:

SIGMATURE AND TYPED OF PRINTED

accurate ard that my signature shall have the same legal effect as if made under catk, that | am an officer or drectior
wered to execuie this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10or Biock 11§
i 2l other ke empowered,

3
{~R5-04 Jas.3LFL

Rayums Phane #




