2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000080259 £\ 135
1. Entity Nama ’2' ‘\\'\
EXECUTIVE CLUBS UNLIMITED, INC. q \.\“ ;;\;
\ ™
AR

Principal Place of Business Mailing Address S\\-t M\p SY'
13790 NW 4'ST 13790 NW 4 ST P MY 10 ‘mﬂ‘i
113 113 CK agb" {1s
SUNRISE, FL 33325 SUNRISE, FL 33325
s s A T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

42-1574227 Not Applicable
Zp Gountry ap Country 5, Certificate of Status Desired O gg'gg‘mf’;ﬁom
6. Name and Addreas of C nt Reglstered Agent 7. Name and Address of New Registered Agant
Name
ZEDECK, LEONARD E
13790 NW 4 ST Street Address (P.C. Box Number is Not Acceptable)
SUNRISE, FL 33325
City FL I Zip Code

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

SIGNATURE.
- Signature, typed or printsd name of registered agent and titis ¥ applicabia. (NOTE: Registarsd Ageri signabxe tequined whan reinstating) DATE
FILE NOWI! FEE 13 $150.00 9. Election Campajgn Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD {J Delets TME [JChange ] Aodition
NAME BILOTTI, MICHAEL NAME
STREEYADORESS | 10430 SOUTH LAKE VISTA CIRCLE STREET ADDRESS
om-s-zP | DAVIE, FL CTY-ST-7P B R e e 108
TME ] Delets e IS/06/05~~01081 1121 Owewhki} (Bt
NAME NAME
STREET ADURESS STHEET ADDRESS
LImy-$T-2IP CITY-ST-2IF
TME O Delete TME [ Change  [J Additien
NAME NAME
STREET ADDHRESS STREET ADDRESS
GITY-ST-2P CY-ST-2IP
me O Delete TmE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-2P
TITLE O pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2IP
TME O Defets TME O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP Liry-ST-2IP

12. | hereby cartity that the information supplied with this filing does not qualify for tha examption stated |n Section 119, D‘.';I )(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver stee empowere? to executa thla report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

t

N ::g::- :; oRn ;n:attac. addrass, with ail ouhsr iike empowered. 4 } bY ’ 05 C1 S("” L[ Wi 7;_5 7

smmn QFFICER OR DIRECTOR

VA
{ lLW\&UQI ey



