e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000104015

1. Entity Name

FLORACLUB.COM, INC.

Principal Place of Business

8100/07 W OKKECHOBEE RD
HIALEAH, FL 33016

Mailing Address

R0s Box 8&383&
Seuth Fleada , FL-33083

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90274 035 ***150.00

53054266

A

03222004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For

— 30-0125874 - - - - Not Applicables| = - —=
i i $8 .75 Additional

5. Certificate of Status Dasired 0 Fee Reguired

6. Name and Address of Current Registered Agent

FILINGS, INC.
3732 NW 16TH ST

FT LAUDERDALE, FL 33311

o,

8. The above named entity submits thi
the obfigations of registereg

SIGNATUHE?_(
Sigmature, yped or printed name of registered agenl and tille if applicable.

purpose of changing its registered office or regtstersd agent or both, in ihe Stere of Florlda I am fam|llar with, ancl accept

{NOTE: Registered Agent signature required when reinstating}

S =1/

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10.

OFFICERS AND DIRECTORS ]

iIfLE

HAME

STREET ADDRESS
CITy-87-2P

DPS
BLACK, MICHAEL

2160 "W Ukeachooee Road
Hiakah Gardens FL 33cib

TITLE

"NAME

STREET ADDRESS

_CIIY-SE-AP_

TILE

HAME

STREET ADDRESS
CiTy-$3-2IF

TLE

NAME

SIREET ADDRESS
L1TY-ST-2IF

TTLE

NAME

STREET ADDRESS
CITy-si-2IP

e

NAME

STREET ADDRESS
CiTY-§7-2IP

12. | hereby cerlifx that the information supplied with this filing does not qualily for the exempllon stated in Saction $19. 0?(3)(|) Florida Slalutes | fur\her cerlify that the information
is report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under cath; that I am an officer or director

ol the corporation or the receiver or trustes emmwsred to execuz

changed, er on an attachment with an address,« Dother

SIGNATURE: X

indicated on

repo:jt as required by Chapter 607,

Florida Statutes: and that my name appears in Block 10 or Block 11 if

S 4-04 205 23/0677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtRECTOR

T Dawe Daytima Phona #




