2004 FOR PROFIT CORPORATION

; ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # P02000035014

1. Entity Name

Secretary of State

07-06-2004 90003 028 ***150.00

GUN CLUB CAFE INC.
Principal Place of Business " Mailing Address
45631 GUN CLUB RD. 4631 GUN CLUB RD.

WEST PALM BEACH, FL 33415

WEST PALM BEACH, FL 33415

04059873

@
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o | o | RNy 0 . : ﬂ::" e fj 07022004  No Chg-P CR2ED34 (10/03)
i DO NT WR'TE‘ !N TH lS SPACE ) A‘ : ‘I 4. FEI Number Applied For
T boool ST e Tl e Te ) 82-0838317 Not Applicable
4 j.w e e ,%\ P R A , c i, i L | ’ ,t : “ ' .. . Certficate of Status Desired D §eselgesqmﬁona]
6. Name and Address of Current Reglstered Agent T bt B i s L b o

FOLEY, MICHAEL C*
4631 GUN CLUB ROAD
WEST PALM BEACH, FL 33415

'3

- DONOTWRITE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registéred agent.
1

SIGNATURE

Signature, typed of printed name of registered agent and titks if applicable.

FILE NOWI! FEE IS $150.00
Due by Sep&ember 8, 2004

9. Election Gampaign Financing
~Trust Fund Contribution.

(NOTE: Registered Agent signature required when reinstating) DATE
$5.00 Mayse | Inaccordance with s, 607.193(2)(b), F.S., the
Added 1o Fees corporation did not receive the prior notice.

10. : OFFICERS AND DIRECTORS

TITLE VSD |

HAME FOLEY, MICHAEL C

STREET ADDRESS | 3788 VIC]’ORIA DRIVE

CITY-5T-21P WEST PALM BEACH, FL 33406

TITLE vTD .

NAME ESPOSITO, MARC A

STREET ADORESS | 100 NE 28TH AVE #102
CITY-ST-2P POMPANO BEACH, FL 33062

TIME. |

NAME

STREET ADDRESS
CITY-ST-2IP
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et Tostiad, e ek LT TV L L s

DO NOT WAITE

T LA

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP v

TITLE
NAME
STREET ADDRESS . B

Crmy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

VEECN_

264 S1-359 9088

SIGNATURE: j_ﬂ;_wwx/ C.

TURE AND TYPED OR PRINTED NAME O?ﬂmﬁ OFRCER OR DIRECTOR Date

Daytime Phone #

——




