S

o,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P02000080259

1. Entity Name
EXECUTIVE CLUBS UNLIMITED, INC.

05-04-2004 90144 041 ***150.00

Principal Place of Business Mailing Address

13790 NW 4 5T 13790 NW 4 5T
13 113
FORTHAUPERDALE, FL 33325 FORFEAUBERDALE-FL 33325

14021510

2. Principal Piace of Business 3. Mailing Address

LRIR AR AR MR

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

04272004 Chg-P CR2E034 (10/03)
ity & Slate City ate 4. FE) Number Applied For
Nnisc ‘_ L \\%nfl S5¢ [— L 42-1574227 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZEDECK, LEONARD E

T3S NW-5-51—
PORFEALUDERBDALE; FL 33325

SUGT %d%ss P.OQ. Box W’L is Not Ecepg"h’t’f' +

N n .
°"bo NY 1S

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agenl and lithe if applicable.

(NOTE: Registered Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust-Furd Contribution.

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fae will be $550.00

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e FD 7 petete TMLE [Johange [ Acdition
NAME " | BILOTTI, MICHAEL NAME )
STREET ADDAESS | 10430 SOUTH LAKE VISTA CERCLE STREET ADDRESS

CITY-ST-2F DAVIE, FL CITY-ST-2IF

me (] Detete TLE [dchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-5T-2IF CITY-5T-2P

TITE 1 Dalete TILE [l change {7 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP Ty -5T-2P

TILE [ Delete TINLE [ change [ Addition
NAME ' MAME

STREET ADDRESS ’ STREET ADORESS

CITY-ST-2IP GITY-S1-2IP

TILE O Delete TITLE [ change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP oIty -5T-2P

TME ] Deteie TIiLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY -ST-2IP

12. | hareby certify that the information supplied with this !|I|n dces nglq
' Ate grd that my signa

SIGNATU RE

alify for the exemption stated in Section 119.07: 3)(|) Rorida Statutes. | further certify that the information

g shall have the same legal e fet:t if madg under grath; that : am an officer or director
Bquired by Chaptar 607, Florida Statutesy ghd thayiny namfe appears in Block 10 Of Block 11if

v

#  SIGNATURE AND 'N'PED GR PRINTED MAME OF BIGNIN FICER OR DIRECTOR

Daylme Phone 4

/) mm&&m#l



