2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000054069

1. Entity Name

CLUB 608 INC.,

Principal Place of Business

8521 NW 215T COURT
PO BOX 9103
CORAL SPRINGS FL. 33075

Mailing Address

8521 NW 218T COURT
PO BOX 9103
CORAL SPRINGS FL 33075

2. Principal Place of Business

3. Mailing Address

FILED
Aug 23,2004 8:00 am
Secretary of State

(08-23-2004 90014 036 ***150.00

vtU0aIry

I

Il

A

Suite. Apl. #, etc. Suite, Apt. #, stc. MOORE CR2EQ34 (4/04)
City & State City & State 4. FEI Number Appiied For
) 65-0402147 Not Applicable
Zi " Countr Zi Count i
P Y P vy 5. Cerlificate of Status Desired O $8'75 A_dd:t:onal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

ANy VE  mpr -

ETWORK, INC.

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

LA FS2/ Np’ 21 CT.

-

FL

City 502#9*? Sﬂﬁg

ZiiCode

207!

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept

Signature, typed or printed name ot registared agent and tide if applicable.

(NOTE: Registered Agent signature required when remstaling) DATE

5.607.193(2)(b), F.5.. allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it 9. Eection Campalgn ﬁnancmg 55'00 May Be
epartme: ate’; | did not receive prior notice. Fee to file is $150.00. Trust Fund Contibution. - L1 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D O belete TME [Jchange [ Addition
HAME NEIMAN, NANCY NAME
STREET ADDRESS 18521 NW 21ST COURT STREET ADDRESS
GITY-ST-2IP CORAL SPRINGS FL 3307, CITY-s7-2IP
TITLE D J Delate TITLE [ Change  [] Addition
NAME NEIMAN, RICHARD NAME
STREET ADDAESS | 8521 NW 21ST COURT STREET ADDRESS
oSz |CORAL SPRINGS FL 33078 OY-ST- 2P
TITLE o " 3 Delete r mEe T T T [Tl Change - [ Addision
NAME NAME
STREET ADDRESS.[ =~ e ~ - - \STREET ADDAESS | - - e et e e
CITY-ST-2IP CITY-ST-2iP
TITLE (7 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coIry-St-2p CITY-S7-ZIP
TITLE [ Delete TILE [T change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I9 CITY-ST-2IP
e [ Detete ME [Ochange [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-21P

changed, or on an attachment wit

SIGNATURE:

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is Irue 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

address, with all other iike empowered.

L. Vo2,

iElpYy 5916 3-23%p

SIGNATUAE ARD WI?AV?WTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytirme Phone #




